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ent  of  Public  Health. 


Report  for  the  Year  ended  30th  June.  1935. 


To  the  Honourable  the  Minister  of  Public  Health. 

I  have  the  honour  to  submit  herewith  the  Report  of  the  Department  of 
Public  Health  for  the  year  ended  30th  June,  1935. 


I.— INTRODUCTORY. 

Provincial  Finance  Commission. — In  the  last  annual  report  of  the 
Department  reference  was  made  to  the  difficulties  created  by  the  division 
of  public  health  functions  and  responsibilities  between  the  Union  Govern¬ 
ment  and  the  Provincial  Administrations;  it  was  pointed  out  that  these 
difficulties,  as  well  as  the  need  for  a  simpler  and  better  co-ordinated  organisa¬ 
tion  for  administering  and  dealing  on  a  broad  national  basis  with  local 
government,  school  medical  matters,  sanitation,  housing,  hospitals  and  the 
midwifery  and  nursing  needs  of  the  people,  had  been  clearly  placed  by  the 
Department  before  the  Provincial  Finance  Commission. 

The  Commission  in  due  course  reported.  It  recognised  and  indeed 
emphasised  the  difficulties  created  by  the  constitutional  position,  but  it  did 
not  make  any  really  constructive  proposals  for  their  remedy. 

Administrative  and  Legislative  Adjustments. — At  the  subsequent  con¬ 
ference  between  the  Government  and  Executive  Committees  of  the  several 
Provinces  to  consider  the  report,  a  readjustment  of  public  health  policy  on 
certain  lines  was  agreed  to,  which  it  was  thought  would  be  likely  to  lead 
to  an  improvement  in  an  admittedly  unsatisfactory  position.  Some  of  these 
readjustments  required  legislative  sanction.  The  Public  Health  (Amend¬ 
ment)  Act,  1935  (Act  No.  57  of  1935)  was,  therefore,  introduced  into  and 
passed  by  Parliament  to  give  effect  to  them  and  was  proclaimed  by  the 
Governor-General  to  come  into  force  on  the  1st  July,  1935. 

Under  section  4  of  this  Act,  whenever  the  Minister  is  satisfied  that  a 
local  authority  is  unable  to  deal  properly  with  a  public  health  problem  owing 
to  lack  of  resources,  he  is  enabled  after  consultation  with  the  Administrator 
to  transfer  the  dealing  with  the  problem  to  the  magistrate  or  to  the  divisional 
council  and  may  authorise  the  Administrator  to  assess  up  to  25  per  cent, 
of  the  total  expenditure  what  that  local  authority  should  pay.  This  provision 
in  the  law  will  at  least  enable  a  small  village  management  board  with  a 
tiny  income  to  be  relieved  from  dealing  with,  for  instance,  a  severe  outbreak 
of  plague,  the  cost  of  which,  in  spite  of  the  liberal  refunds  allowed  under 
the  Public  Health  Act,  it  would  be  quite  unable  to  defray  in  the  ordinary 
way. 

The  most  important  perhaps  of  the  various  amendments  agreed  to  are 
those  contained  in  sections  5  and  6  of  the  new  Act,  which  enables  the  Minister, 
on  the  certificate  of  a  medical  practitioner  and  where  a  local  authority  fails 
to  supply  treatment  to  a  person  suffering  from  an  infectious,  communicable 
or  preventable  disease  and  urgently  in  need  of  treatment,  to  take  any  steps 
that  he  may  deem  necessary  to  jirovide  the  appropriate  treatment  and  to 
recover  through  the  Administrator  the  proportion  of  the  cost  that  would  be 
payable  in  the  ordinary  way  by  the  local  authority  which,  for  one  reason 
or  another,  has  failed  to  deal  wtih  the  patient.  Another  very  important 
amendment  which  was  recommended  by  the  Commission  makes  the  cost  of 
dealing  with  tuberculosis  the  responsibility  of  the  State,  the  Provincial 
Administration  and  the  local  authority  in  the  proportion  of  50  per  cent., 
25  per  cent.,  and  25  per  cent,  respectively. 

Division  of  Responsibilities  for  District  Nursing. — The  Provincial 
Finance  Commission  gave  no  clear  lead  in  regard  to  district  nursing  and 
midwifery  services ;  but  at  the  conference  between  Ministers  and  the  Execu¬ 
tive  Committees  of  the  Provinces  above  referred  to  the  latter  agreed  to  accept 
full  responsibility  for  the  training  of  nurses  and  midwives  for  the  needs  of 
the  country  in  Provincial  and  Provincial-aided  hospitals,  while  the  Union 
Government  undertook  to  subsidise  district  nursing  and  midwifery  services. 

It  was  considered  g*enerally  that  in  large  urban  areas  these  services  could 
be  rendered  most  efficiently  by  the  responsible  hospital  .authorities,  and  the 
Union  Government  undertook  to  refund  to  the  Provincial  Administrations 
a  proportion  of  any  expenditure  they  might  incur  either  directly  or  in  grant¬ 
ing  subsidies  to  hospital  boards  for  such  services.  In  other  areas  it  was 
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decided  that  the  Union  Government  should  assume  direct  responsibility  for 
assisting  charitable  organisations  and  local  authorities  to  establish  these 
services. 

This  is  provided  for  by  section  13  of  the  Public  Health  (Amendment) 
Act,  under  which  the  Department  is  now  able  to  refund  one-half'  of  the 
expenditure  incurred  by  a  Provincial  Administration  on  district  nursing  or 
midwifery  services  connected  with  one  of  its  hospitals  or  in  subsidising  a 
hospital  board  for  such  services.  Under  section  14,  the  Department  is 
authorised  to  refund  in  other  areas  one-third  of  the  salaries  of  any  certificated 
nurse  or  midwife  employed  by  a  charitable  institution  or  a  local  authority  or 
to  subsidise  certificated  nurses  or  midwives  in  private  practice  in  any  area 
so  as  to  retain  them  in  practice  in  such  area;  further,  under  section  15, 
similar  authority  is  given  to  the  Department  to  assist  to  the  same  extent 
in  native  areas,  and  refunds  can  now  be  made  on  the  salaries  of  any  certifi¬ 
cated  nurse  or  midwife  or  uncertificated  native  nursing  assistant  employed 
by  any  charitable  organisation  or  any  body  controlling  any  mission  hospital 
or  any  statutory  native  body  which  makes  provision  for  such  a  service  or, 
alternatively,  the  Department  may  similarly  subsidise  private  nurses  and 
midwives  and  native  nursing  assistants  engaged  in  private  practice  or  it 
may  appoint  and  employ  itself  nurses  and  medical  and  nursing  assistants 
to  undertake  district  work  in  siich  areas. 

Provincial  Consultative  Committees. — The  Public  Health  (Amendment) 
Act,  1935,  which  came  into  force  on  the  1st  July,  will,  it  is  believed,  do 
much  to  make  the  public  health  law  of  South  Africa  more  flexible;  more¬ 
over,  the  establishment  of  the  Provincial  Consultative  Committee  to  meet 
at  regular  intervals,  which  was  also  agreed  to  at  the  conference  referred  to 
above,  should,  it  is  felt,  be  able  to  achieve  results  in  public  health  which 
have  not  been  possible  in  the  past.  By  means  of  sub-committees  of  Union 
and  Provincial  officers,  proposals  can  be  formulated  with  the  approval  of 
all  concerned  for  the  consideration  of  the  Committee.  Short  of  a  radical 
alteration  in  the  constitutional  position  which,  of  course,  is  not  the  policy 
of  the  Government,  it  is  believed  that  decisions  taken  at  meetings  of  the 
Provincial  Consultative  Committee,  after  frank  discussions  amongst 
responsible  officers,  will  go  a  long  way  towards  overcoming  the  difficulties 
created  by  the  Act  of  Union  in  the  administration  of  public  health  in  South 
Africa.  I  think  that  from  a  public  health  point  of  view  alone  the  establish¬ 
ment  of  the  Provincial  Consultative  Committee  may  be  fairly  claimed  as 
an  outstanding  achievement. 

Other  Legislation. — Apart  from  the  passing  of  the  Public  Health 
(Amendment)  Act,  No.  57  of  1935,  the  Department  was  successful  during 
the  year  in  securing  the  passage  through  Parliament  of  two  other  important 
measures. 

One  of  these  was  a  Bill  to  give  effect  to  the  International  Convention 
for  the  Sanitary  Control  of  Aerial  Navigation,  to  which  the  Union  of  South 
Africa  has  adhered.  This  Bill  was  promulgated  as  Act  No.  7  of  1935,  and 
took  effect  as  from  the  15th  June,  1935.  Regulations  under  the  Act  were 
promulgated  and  the  Rand  Air  Port  and  the  aerodrome  at  Walvis  Bay  were 
duly  proclaimed  under  the  Act  to  be  sanitary  aerodromes  for  the  Union 
within  the  meaning  of  the  Convention. 

Important  amendments  of  the  Medical,  Dental  and  Pharmacy  Act  were 
also  obtained  by  the  passage  through  Parliament  of  an  amending  Bill  which 
was  duly  promulgated  as  Act  No.  2  of  1935.  By  the  latter,  certain  difficulties 
which  had  arisen  in  connection  with  the  working  of  the  principal  Act  were 
removed  and  the  procedure  for  dealing  with  minor  disciplinary  cases  by  the 
Medical  Council  and  the  Pharmacy  Board  was  greatly  simplified.  The 
promulgation  of  this  Act  should  mean  a  substantial  annual  saving  in  the 
expenditure  of  the  Medical  Council  and,  to  a  less  extent,  in  that  of  the 
Pharmacy  Board. 

The  Return  of  Prosperity. — The  health  year  for  which  this  report  has 
been  compiled,  has  probably  been  in  some  respects  the  most  prosperous  in 
the  history  of  Soiith  Africa.  An  overflowing  exchequer  and  globular 
surpluses  in  the  national  and  railway  budgets  are  the  outcome  of  an  amazing 
increase  in  the  volume  of  trade  witnessed  during  the  period. 

This  has  resulted  almost  entirely  from  the  continued  rapid  expansion 
of  the  gold  mining  industry,  where  the  number  of  European  employees  on 
the  mines  at  the  end  of  December,  1934,  was  30,175,  or  3,384  more  than 
at  the  same  date  in  1933,  and  the  number  of  natives  at  the  end  of  1934  was 
252,036,  an  increase  of  16,297  over  the  number  at  the  end  of  1933.  Although 
the  results  of  this  expansion  are  mainly  to  be  seen  in  the  Witwatersrand  no 
part  of  th<j  Union,  urban  or  rural,  has  failed  to  share  in  its  effects.  An 
indication  of  this  is  to  be  seen  in  the  building  industry.  In  Johannesbur»‘ 
itself,  and  in  neighbouring  municipalities,  old  buildings  which  have  been 
looked  upon  almost  as  landmarks  are  rapidly  disappearing  and  their  places 
are  being  taken  by  new  commercial  buildings  and  by  blocks  of  flats  In 


Town  rl?  tT  Toli  £1’883’861  f  ere  approved  by  the  Johannesburg 
? JI  ?ClllT  In  1934’  was  exceeded  by  300  per  cent.,  and  new  build? 
ings  and  dwellings  were  put  m  hand  to  a  record  total  value  of  nearly  six 
millions  ot  money.  J 


Most  other  cities  and  towns  in  the  Union  have  experienced  similar 
conditions  though  naturally  to  a  less  extent.  Kimberley,  depending  as  it 
does  almost  entirely  upon  the  diamond  mines,  with  the  continued  depression 
m  tne  diamond  market  lias  been  a  striking*  exception  to  tlie  general  rule. 

It  is  cleai  that  South  Africa  has  made  a  complete  recovery  in  its  com¬ 
merce  and  manufacturing  industries  from  the  recent  depression  and  that 
the  trade  barometer  is  set  fair  and  is  likely  to  remain  so  unless  for  any 
reason  there  should  be  a  substantial  fall  in  the  price  of  gold.  The  same 
unfortunately,  is  not  the  case  as  affecting  agricultural  and  allied  occupa¬ 
tions.  Primary  producers  aie  still  harassed  by  dislocated  markets  and  the 
low  levels  to  which  world  prices  have  fallen.  ‘  They  have  been  kept  goin^ 
by  subsidies  and  other  forms  of  State  relief ;  without  this  there  would  have 
been  widespread  distress  and  a  hastening  of  the  already  dangerous  drift  of 
the  European  population  from  country  to  town  with  all  that  that  entails 
m  overcrowding  and  in  the  struggle  of  Europeans  for  an  existence  in  com¬ 
petition  with  non-Europeans  in  the  unskilled  labour  market. 


The  Effect  of  Poverty  on  Health. — It  has  often  been  stated  that  poverty 
is  the  chief  cause  of  the  greater  part  of  the  illness  which  affects  a  community. 
In  England  it  has  been  shown  that  there  are  very  striking  differences  between 
the  death  rate  of  the  well-to-do  and  those  of  the  poorest  class.  For  example, 
51  per  100,000  for  the  well-to-do  in  tuberculosis,  137  for  the  poor;  external 
cancer,  58  as  against  140;  heart  disease,  57  as  against  128;  pneumonia,  83 
as  against  150;  and  so  on.  It  is  true  that  there  are  a  few  classes  of  disease 
in  which  the  position  is  reversed,  but  they  are  very  few.  In  a  careful 
inquiry  made  recently  into  the  sickness  and  death  rates  of  families  in 
Baltimore  in  the  United  States  of  America,  it  was  shown  that  if  all  the 
children  in  all  the  families  could  have  been  placed  on  the  same  economic 
position  as  those  best  off,  72  per  cent,  of  the  deaths  could  have  been  avoided. 


No  similar  inquiries  have  hitherto  been  possible  in  South  Africa,  but 
in  the  interesting  report  of  the  Medical  Officer  of  Health  for  the  City  of 
Capetown  for  the  year  1930-1931,  quinquennial  statistics  for  the  five  years 
ended  the  30th  June,  1931,  are  given.  These  indicate  also  the  influence  of 
social  and  economic  conditions  on  the  death  rates  of  different  sections  of  the 
community.  Thus  the  general  death  rate  in  non-Europeans  was  2 -4  times 
as  great  as  in  Europeans,  the  infant  mortality  rate  2  •  7  times,  and  the  tuber¬ 
culosis  rate  61  times.  That  this  was  not  due  to  racial  causes  alone  is  seen 
by  the  fact  that  similar  differences  appeared  when  the  rates  for  the  European 
population  of  the  different  wards  were  compared.  The  four  wards  with  the 
lowest  European  mortality  rates  in  the  quinquennium  were  the  relatively 
well-to-do  wards  of  Kalk  Bay,  Sea  Point,  Park,  and  Kloof,  and  the  four 
highest,  the  poorer  wards,  namely,  the  Castle,  Harbour,  West  Central,  and 
Woodstock.  The  European  general  death  rate  in  the  latter  ward  was  17 
times  as  great  as  in  the  former,  the  European  infant  mortality  1-8  times 
and  the  European  tuberculosis  death  rate  3-0  times. 


We  know,  of  course,  that  in  the  case  of  Europeans  the  number  of  deaths 
registered  in  urban  areas  is  always  largely  in  excess  of  the  number  registered 
in  rural  areas.  This  is  mainly  owing  to  the  fact  that  the  urban  European 
population  represents  roughly  61  per  cent,  of  the  total  European  population 
of  the  Union  and  also  that  the  deaths  of  many  rural  inhabitants  occur  in 
the  larger  towns,  especially  within  hospitals  and  private  institutions.  From 
the  1st  January,  1924,  the  latter  factor  has  been  corrected,  and  the  tabula¬ 
tion  of  death  statistics  in  the  Census  office  has  been  done  by  area  of  residence. 
A  perusal  of  the  returns  show  that  the  urban  rate  is  consistently  higher  than 
the  rural  rate.  This  may  be  attributed  in  part  to  the  more  hazardous  occupa¬ 
tion  followed  by  the  urban  industrial  population  and  in  part  to  the  large 
number  of  old  people  and  invalids  who  change  their  residence  from  rural 
to  urban  areas  to  be  within  easy  reach  of  medical  and  nursing  aid. 

Unfortunately,  it  is  not  possible,  owing  to  the  absence  of  compulsory 
notification  of  non-European  births  and  deaths  in  rural  areas  in  South 
Africa,  to  show  whether  the  return  to  prosperity  generally  in  South  Africa 
has  brought  with  it  any  general  improvement  in  the  health  of  the  people 
as  a  whole.  Nor  is  it  possible  for  the  same  reason  even  to  form  more  than 
a  general  impression  as  to  the  state  of  the  public  health  in  the  rural 
areas  of  South  Africa.  As  I  have  already  stated,  the  measures  taken  by 
the  Government  in  connection  with  agricultural  relief  have  to  a  large  extent 
kept  people  on  the  land,  but  much  of  the  expenditure  in  this  connection 
has  not  really  benefitted  the  poorer  classes  and  there  is  still  much  poverty 
and  distress  in  the  rural  areas.  Further,  the  wages  paid  in  most  districts 
to  agricultural  labourers  are  at  such  a  low  level  that  it  is  almost  impossible 
for  them  to  rear  healthy  families.  Moreover,  the  housing  connitions 
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generally  of  such  labourers,  except  where  they  come  under.  Government 
control,  are  deplorable.  As  a  direct  consequence  it  may  be  said,  without 
fear  of  contradiction,  that  the  power  to  resist  disease  particularly  amongst 
the  poorer  Europeans  and  the  non-European  farm  labourer  is  generally  low 
indeed.  This  was  clearly  demonstrated  by  the  typhus  outbreak  which 
reached  its  peak  in  the  Orange  Free  State  and  adjoining  districts  in  the 
winter  of  1934. 

Housing. — While  the  housing  conditions  of  the  poor  in  rural  areas  are 
generally  very  bad  and  are  not  capable  generally  of  being  substantially 
improved  under  existing  legislation,  the  passing  of  the  Slums  Act,  1934, 
will  mark,  it  is  hoped,  the  opening  of  a  new  chapter  in  the  campaign  for 
better  housing  in  urban  areas  which  had  been  sorely  lagging  during  the 
recent  period  of  acute  depression. 

Until  the  Great  War,  there  had  been  no  real  consciousness  in  our  urban 
areas  of  an  acute  housing  shortage.  During  the  war  years,  however,  domestic 
building  of  all  kinds  was  virtually  at  a  standstill.  The  population  as  a 
whole  continued  to  increase.  At  the  call  of  war  work,  numbers  of  people 
moved  from  one  part  of  the  country  to  another  and  particularly  from  the 
country  to  the  large  towns,  while  many  went  overseas,  and  after  the  war 
demobilisation  resulted  in  large  numbers  of  men  arriving  back  to  a  housing 
situation  which  had  adapted  itself  to  their  absence.  No  new  houses,  how¬ 
ever,  were  available  to  meet  the  demand  due  to  natural  increase,  migration 
and  demobilisation.  Further,  during  the  war  large  numbers  of  dwellings 
had  deteriorated  rapidly  into  slum  or  semi-slum  conditions  and,  unrelieved 
by  new  buildings,  overcrowding  had  increased  by  leaps  and  bounds. 

A  Government  Committee,  appointed  in  1919  to  consider  the  matter, 
reported  that,  without  taking  into  consideration  dilapidated  houses  or  allow¬ 
ing  for  any  increase  in  population,  there  was  in  the  larger  towns  in  the 
Union  a  shortage  of  4,400  of  three,  four,  and  five  roomed  houses  suitable 
for  clerks,  artisans,  and  shop  assistants,  a  shortage  of  5,650  two,  three,  and 
four-roomed  houses  suitable  for  the  poorer  white  and  better-class  coloured 
people,  and  a  shortage  of  11,400  dwellings  for  natives  and  poorer  coloured 
people.  This  was  undoubtedly  an  underestimate  for  the  large  towns.  As 
a  result  of  the  findings  of  the  committee,  the  Housing  Act,  1920,  was  passed. 

Up  to  30th  June,  1935,  the  following  accommodation  has  been  provided 
under  the  Act:  — 


Dwellings. 

European. 

Non-European. 

By  Economic  Loans . 

By  Sub-economic  Loans . 

Total . 

4,602 

725 

8,817 

835 

5,327 

9,652 

Practically  no  housing  has  been  provided  for  the  poorer  classes  since 
the  war  by  private  enterprise  and,  as  will  be  seen,  the  cottage  building  for 
the  poorer  classes  and  location  housing  undertaken  by  local  authority  enter¬ 
prise  out  of  Government  Loans  has  not  even  met  the  shortage  disclosed  by 
the  1929  Committee.  Such  building  as  had  been  undertaken  was  quite 
insufficient  even  to  meet  the  natural  increase  in  the  population. 

Apart  from  this,  the  main  housing  problem  in  urban  areas  to-day  needs 
to  be  assessed  on  standards  other  than  those  based  merely  on  numerical 
shortage.  There  is  the  question  of  houses  unfit  for  human  occupation  and  of 
bouses  overcrowded  with  inmates.  The  post-war  effort  in  the  large  towns  of 
South  Africa  had  almost  entirely  failed  to  clear  away  old  worn-out  houses, 
however  intolerable  their  condition,  and  it  had  largely  failed  to  abate  the 
overcrowding  which  such  old  property  has  persistently  attracted.  It  was 
assumed  when  the  Housing  Act  was  passed  in  1920,  that  slum  conditions  and 
overcrowding  would  give  way  to  the  indirect  attack  of  new  dwellings,  that 
the  slum  population  would  in  process  of  time  filter  up  out  of  slum  dwellings 
by  the  superior  attractions  of  the  new  houses.  This  undoubtedly  did  occur 
to  some  extent,  but  it  soon  ceased :  the  attractions  were  not  sufficient,  the 
pool  of  new  houses  was  not  large  enough,  rents  and  additional  travelling 
costs  were  too  high,  and,  in  the  last  few  years,  during  which  there  has  been 
a  further  large  influx  into  the  towns  from  the  rural  areas,  economic  depression 
and  unemployment  have  produced  in  all  classes  of  the  population  a  “  filtering 
down  ”  to  smaller  and  cheaper  units  of  occupation  at  least  equal  to  any 
“  filtering  up  ”  movement. 
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Shims.  A  recent  writer  lias  stated  that  slums  are  impossible  without 
slum  dwellers  and  that  slums  and  slum  population  grow  together.  Which 
is  cause  and  which  effect  is  a  matter  of  endless  and,  perhaps,’  fruitless 
debate.  The  important  and  certain  fact  is  that  a  typically  slum-dwelling 
class  is  the  first  and  commonest  characteristics  of  the  slums  and  that  its 
existence  tends  to  perpetuate  them.  Poverty  and  ignorance  in  the  inhabi¬ 
tants  of  slums  constitute  a  strong  combination  to  resist  a  national  effort  to 
abolish  slum  conditions.  To  say  that  slum  dwellers  will  create  fresh  slums 
wherever  they  are  moved  is  not  true.  If  rehoused  in  good,  healthy  surround¬ 
ings  such  as  those  for  whom  the  Cape  Utility  Company  is  responsible  for  at 
Maitland,  the  vast  majority  of  families  displaced  from  slums  can  quickly 
be  trained  to  appreciate  and  maintain  a  satisfctory  standard.  A  not  incon¬ 
siderable  proportion  are  slum  dwellers  owing  to  adversity  and  need  no 
training.  Only  a  minority  will  tend  to  degrade  into  slums  any  dwellings 
however  good  to  which  they  may  be  moved.  But  experience  in  other 
countries  has  shown  that  if  specific  rehousing  and  proper  supervision  do  not 
accompany  clearance,  this  minority  may  easily  become  a  majority  which, 
driven  from  one  slum  will  create  or  intensify  another  slum  next  door.  This 
has  indeed  been  strikingly  illustrated  recently  in  Johannesburg.  At  bottom, 
slums  are  a  problem  of  poverty  which  housing  effort  alone  cannot  solve 
finally  and  completely. 

The  same  writer  also  points  out  that  from  poverty  springs  a  second 
characteristic  of  nearly  all  slums,  “  overcrowding  ”,  i.e.  excessively  large 
numbers  of  persons  living  per  room  or  per  house.  As  already  noted  “  over¬ 
crowding  ”  extends  to  large  numbers  of  houses  above  the  slum  and  semi¬ 
slum  classes.  But  there  is  a  strong  tendency  for  overcrowding  property  to 
deteriorate  to  the  slum  level.  Some  overcrowding  is  due  to  ignorance,  apathy 
and  a  primitive  tendency  to  herd  together  as  closely  as  possible,  some  is 
due  to  a  desire  to  save  money  or  to  use  it  in  other  ways  rather  than  for 
adequate  house-space,  and  some  to  deficiency  or  excessive  cost  of  transport. 
A  great  deal  of  overcrowding  during  and  after  the  war  was  due  to  the 
sheer  house  shortage ;  but  at  the  present  time  the  vast  mass  of  overcrowding 
arises  from  inability  to  afford  the  extra  rent  of  more  rooms,  and  from  the 
frequent  sharing  of  rents  by  two  or  more  families  crowding  together  in 
dwellings  only  equipped  for  and  large  enough  for  one. 

A  great  deal  of  the  worst  overcrowding,  especially  that  due  to  sub- 
tenanting  and  other  arrangements  for  the  sharing  of  dwellings,  is  only  made 
possible  by  a  third  characteristic  of  slums— bad  or  inefficient  management. 
I  do  not  think  that  it  can  he  said  that  South  Africa  has  as  yet  produced  a 
special  type  of  slum-landlord.  Every  size  of  holding,  every  type  of  tenure, 
every  quality  from  the  most  extortionate  to  the  most  charitable,  is  to  be 
found.  Sometimes  the  inefficiency  which  allows  slum  conditions  to  develop 
is  a  legacy  of  the  past  which  efficiency  struggles  in  vain  to  remedy.  Some¬ 
times  owners  by  inheritance  or  trust  know  nothing  of  the  nature  of  the 
property  which  their  agents  administer ;  sometimes  owners  have  granted 
long  leases  which  leave  them  no  power  to  interfere ;  sometimes  .slums  have 
been  created  by  outside  forces  entirely  beyond  the  owners’  control.  High 
costs  and  the  impossibility  of  displacing  tenants  even  temporarily  have 
often  made  it  impossible  for  landlords  to  effect  any  adequate  reconditioning 
of  property  which  they  earnestly  desire  to  improve.  For  slums  conditions 
in  general,  however,  landlords  and  their  agents,  past  or  present,  have  a  large 
responsibility ;  their  multiplicity,  the  complication  of  their  tenure,  their 
frequent  inefficiency  and  their  not  infrequent  desire  to  extract  the  last  penny 
of  profit,  regardless  of  all  other  considerations,  present  a  formidable  resis¬ 
tance  to  public  effort  for  improvement. 

The  Slums  Act. — The  machinery  for  dealing  effectively  with  slum 
property  has  now  been  provided  under  the  Slums  Act,  and  most  of  the  large 
local  authorities  have  completed  the  survey  which  they  were  required  to 
undertake.  The  public  conscience  is  insisting  that  the  machinery  of  the 
Act  should  be  effectively  used.  As  will  be  seen  from  a  later  section  of  this 
report,  the  national  campaign  for  abolishing  slums  in  our  larger  towns  has 
been  fairly  launched  and  though  at  one  time  it  seemed  doubtful  as  to 
whether  local  authorities  would  apply  the  .Act  in  the  manner  intended  by 
Parliament,  the  movement  to  abolish  slums  is  now  gathering  more  and  more 
momentum.  The  Act  has  already  been  extended  to  Kingwilliamstown,  Eand- 
fontein,  and  George,  and  applications  have  been  received  from  four  or  five 
other  local  authorities,  and  it  is  anticipated  that  applications  to  extend  the 
Act  to  other  areas  will  also  be  forthcoming. 

It  is  clear  that  the  solution  of  the  problem  of  the  slums  lies  in. the 
building  of  new  houses  and  the  enforcement  of  the.  Slums  Act.  It  suthcien 
new  houses  could  be  built  at  low  enough  rents  and  m  such  positions  that  ie 
workers  could  live  in  them  and  get  to  their  work  easily  then  the  slum 
dwellers  would  willingly  transfer  to  the  new  houses  and  the  slum  pioblem 
would  be  automatically  solved. 
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State  Assistance  to  Housing. — The  Government  is  prepared  to  lend 
money  at  2  per  cent,  interest  charges  to  local  authorities  willing  to  under¬ 
take  sub-economic  schemes  of  rehousing  subject  to  the  condition  that  local 
authorities  will  fix  rentals  so  that  after  paying  all  charges  the  loss  to  them 
will  be  approximately  equal  to  the  loss  incurred  by  the  State. 

Under  the  new  Housing*  Act  in  Great  Britain,  it  is  proposed  that  the 
subsidy  of  the  State  should  be  £5  per  house  per  annum.  The  local  authority 
under  that  Act  will  be  roughly  in  about  the  same  position  as  a  local 
authority  in  this  country  under  the  present  sub-economic  loans  scheme, 
except  that  it  will  benefit  from  the  longer  period  of  redemption  allowed. 
In  Britain  housing  loans  generally  are  repayable  over  a  much  longer  period 
than  is  allowed  in  South  Africa,  where  the  maximum  limit  is  40  years.  This 
limit  is  probably  on  the  high  side  for  South  Africa  and,  in  the  opinion  of 
some  members  of  the  Housing  Board,  should  be  restricted,  in  most  schemes 
of  cottage  building,  to  30  years. 

When  the  sub-economic  schemes  were  first  authorised,  the  economic 
rate  of  interest  was  practically  5  per  cent.,  and  we  advanced  money  at  3  per 
cent. ;  that  is,  on  a  £400  house,  the  Government  gave  an  annual  subsidy 
during  the  period  of  redemption  of  £8.  Later  the  rate  of  interest  was  reduced 
to  2  per  cent,  when  the  economic  rate  was  3f  per  cent.  This  entailed  a  reduc¬ 
tion  in  the  subsidy  to  £7  per  house.  To-day  the  economic  rate  is  probably  3j 
per  cent.,  which  means  a  further  reduction  to  £5  per  house.  It  is  considered 
that  with  the,  increased  cost  of  building,  the  Government  should  seriously 
considered  the  reduction  of  the  rate  of  interest  in  sub-economic  loans  so  that 
housing  for  the  poorer  classes  may  be  subsidised  by  the  Government  to  the 
extent  of  2  per  cent,  of  the  annual  interest  charges  paid  by  the  Government 
on  loans  of  this  class  granted  to  local  authorities.  There  have  always  been 
people  in  South  Africa  who  allege  that  the  subsidising  of  houses  by  the 
State  and  local  authorities  create  a  fresh  form  of  pauperism,  but  this  will 
not  really  bear  examination.  After  all,  State  assistance  in  education  is  now 
almost  universal  in  civilised  countries  and  nobody  dreams  of  accusing  a 
man,  who  receives  a  State  subsidy  by  sending  his  child  to  school  or  to  a 
university,  of  being  a  pauper.  Frankly,  this  feeling  against  the  principle 
of  subsidies  for  housing  is  all  nonsense.  The  country  has  long  since  made 
up  its  mind  that  the  cruel  waste  of  good  human  material  must  be  stopped, 
liven  when  wages  are  fairly  good  there  are  many  things  that  the  fathers  of 
children  cannot  pay  for.  The  State,  therefore,  has  to  intervene  and  give 
effective  help  in  education,  in  public  health  and  in  other  matters.  It  is, 
of  course,  true  that  the  well-paid  worker  can  house  his  family  without  State 
help,  but  it  is  equally  true  that  there  are  many  for  whom  this  is  totally 
impossible.  It  is  a  false  economy  to  spend  £20  a  year  in  educating  a  child 
and  then  to  let  it  grow  up  in  unhealthy  surroundings  so  that  it  cannot  get 
the  full  benefit  of  its  education.  It  is  certain  that  an  unskilled  labourer 
cannot  afford  to  rent  a  decent  house  which  is  unsubsidised  in  a  large  urban 
area.  He  must  either  receive  a  subsidy  or  his  children  must  remain  in  a 
slum.  If  we  choose  to  say  that  as  a  matter  of  principle  we  will  not  have 
subsidies  for  housing,  then  the  families  of  such  labourers  must  live  in  slums. 
If  we  determine  to  abolish  the  slums,  then  we  must,  as  a  nation,  face  up  to 
the  necessity  for  the  continuance  of  State  assistance  for  new  housing, 
possibly  under  conditions  which  will  be  more  attractive  to  local  authorities 
than  those  prescribed  in  the  past. 

The  Need  for  more  Medical  Research. — The  need  for  more  medical 
research  in  South  Africa  has  long  been  apparent  to  all.  Certain  major  public 
health  problems  still  await  solution,  and,  despite  the  general  measures 
taken  to  combat  these  diseases,  little  real  progress  can  be  effected  until 
further  laboratory  and  field  research  has  been  carried  out.  The  problems 
include  typhus  fever,  tuberculosis,  typhoid  fever,  plague,  pneumonia,  leprosy 
and  acute  infective  diseases  of  the  central  nervous  system,  such  as  meningitis, 
poliomyelitis,  and  infective  encephalitis. 

At  a  meeting  of  the  Council  for  Public  Health,  1935,  it  was  recommended 
that  further  research  on  the  etiological  agents  of  typhus  fever  in  South  Africa 
was  urgently  required  and  that  the  admirable  pioneer  work  of  Dr.  Pijper, 
of  Pretoria,  on  this  subject  should  be  confirmed  and  extended.  The  deter¬ 
mination  of  the  exact  types  of  virus  causing  typhus  fever  in  the  Union  and 
the  relationship  of  these  types  to  those  producing  the  disease  in  other  parts 
of  the  world  is  essential  before  practical  immunisation  measures  against 
typhus  can  be  undertaken.  With  the  large  native  population  present  in 
South  Africa,  adequate  means  of  establishing  an  immunity  against  typhus 
would  constitute  an  enormous  advance  in  public  health.  Dr.  Finlayson, 
the  officer  in  charge  of  the  new  biological  control  laboratory,  has  been 
specially  deputed  to  undertake  this  research. 

The  tuberculosis  problem  has  recently  developed  to  such  an  extent  that 
its  solution  becomes  one  of  the  most  pressing  public  health  matters.  In  this 
field,  research  is  urgently  needed  on  the  types  of  tubercle  infection  occurring 
in  children  and  in  adults.  The  significance  of  milk-borne  tubercle  infection 
must  be  assessed  and  the  extent  to  which  bovine  tubercle  infection  of  children 
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takes  place  in  South  Africa  must  be  determined.  Professor  Rhodes,  the 
Senior  Government  Pathologist  in  the  Cape  Peninsula  area,  and  the  Institute 
for  Medical  Research  elsewhere,  have  commenced  a  long  overdue  investiga¬ 
tion  of  this  problem.  Further,  the  extent  to  which  tuberculosis  is  present 
in  the  community,  as  shown  by  the  tuberculin  test,  is  still  unknown. 

Typhoid  fever  is  a  most  important  health  hazard  in  this  country.  For 
some  years  now  Besredka’s  vaccine  has  been  used  in  the  Rand  mines  and 
elsewhere  with  apparently  good  results.  No  reliable  statistical  data  has  been 
published,  however,  and  it  is  difficult  to  determine  the  real  efficacy  of  this 
preventive  measure  without  such  an  analysis  which,  with  our  shifting 
population,  would  be  most  difficult  to  carry  out.  It  is  notable  that  both  the 
British  and  U.S.A.  armies,  which  carry  out  prophylactic  anti-typhoid 
measures  on  a  large  scalg,  are  not  yet  convinced  of  the  efficacy  of  Besredka’s 
method,  although  the  adoption  of  this  method  would  mean  the  saving  of 
large  sums  of  money.  Further,  some  simpler  means  of  establishing^  the 
presence  or  absence  of  typhoid  carriers  in  a  community  than  are  available 
to-day  would  also  constitute  a  real  advance  in  public  health. 

In  the  case  of  jdague,  anti-rodent  measures  must  at  present  be  con¬ 
sidered  the  only  reliable  means  of  preventing  the  spread  of  this  infection, 
and  there  is  an  urgent  need  for  the  appointment  of  a  skilled  biologist  with 
a  special  knowledge  of  fleas  further  to  study  systematically  the  habits  of  the 
plague-carrying  rodents  in  order  that  our  anti-rodent  measures  may  be 
perfected.  The  production  of  a  reliable  vaccine  would  do  much  to  protect 
the  immediate  contacts  of  plague  cases  from  incurring  infection,  but  this  is 
of  relatively  minor  importance  in  South  Africa.  At  present  there  are  doubts 
as  to  the  efficacy  of  some  vaccines  in  use  to-day,  and  the  recent  work  of 
Schultz  at  the  Lister  Institute,  London,  has  shown  that  the  conditions  of 
preparation  of  the  vaccine  are  of  paramount  importance  in  considering  its 
efficacy  as  a  prophylactic. 

Pneumonia  is  still  a  disease  of  major  importance,  particularly  in  the 
Rand  mine  area.  The  workers  at  the  South  African  Institute  for  Medical 
Research  have  shown  that  the  types  of  infecting  agent  have  changed  within 
recent  years,  and  it  is  possible  that  certain  cases  are  due  to  a  virus  infection. 
Much  careful  work  on  this  problem  is  still  required  to  supplement  the  work 
already  done  at  the  Institute,  and  the  recent  discoveries  by  Landlaw,  Andrews, 
and  Wilson  Smith  at  the  National  Institute  for  Medical  Research,  London, 
and  by  Francis  at  the  Rockefeller  Institute,  New  York,  on  the  causal  agent 
of  influenza  may  provide  a  line  of  attack  which  could  be  profitably  pursued. 

Acute  infective  diseases  of  the  central  nervous  system  include  meningitis, 
chiefly  due  to  the  meningococcus.  Some  work  on  the  typing  of  this  organism 
has  been  carried  out  at  the  South  African  Institute  for  Medical  Research,  but 
a  co-ordinated  investigation  to  determine  the  different  types  of  meningococci 
prevalent  throughout  the  Union  is  needed.  The  acute  virus  infections, 
anterior  poliomyelitis,  and  acute  infective  encephalitis,  both  occur  in  South 
Africa.  Whilst  the  etiological  agent  producing  the  former  is  known,  it  is 
not  known  to-day  whether  this  virus  is  of  the  same  type  as  that  found  in 
Europe  and  America.  The  infective  agent  producing  acute  infective 
encephalitis  in  South  Africa  is  undetermined,  and  an  investigation  of  this 
problem  must  be  carried  out  before  adequate  prophylactic  measures  and 
treatment  can  be  instituted. 

At  present  there  is  far  too  little  done  by  way  of  medical  research  in  the 
Union.  It  is,  of  course,  to  some  extent  a  matter  of  increasing  the  money 
provision  for  research.  However  that  may  be,  certain  problems  are 
practically  untouched  at  present.  For  instance,  little  or  no  research  has 
been  carried  out  on  the  virus  diseases  of  man.  The  various  skilled  workers 
in  the  South  African  Institute  for  Medical  Research,  the  universities, 
Government  laboratories,  and  private  laboratories,  wdiilst  attacking  certain 
problems,  do  not  appear  to  possess  any  mechanism  whereby  their  efforts  can 
be  co-ordinated  and  allocated  to  the  best  advantage  in  solving  urgent  public 
health  problems. 

Lastly,  we  have  baffling  problems  in  leprosy  which,  so  far,  have  not 
been  solved  either  in  South  Africa  or  elsewhere. 

It  is  recommended  that  an  expert  committee  should  be  set  up  to  consider 
the  more  pressing  problems  and  to  advise  generally  how  medical  research 
and  laboratory  facilities  could  best  be  co-ordinated  throughout  the  Union 
with  a  view  to  the  more  efficient  application  of  these  services  to  problems  of 
public  health ;  and  in  the  work  of  the  committee  full  advantage  should  be 
taken  of  the  experience  of  the  splendid  research  organisation  existing  at 
Onderstepoort  for  the  study  of  diseases  in  animals. 

The  Biological  Control  Laboratories. — Following  the  appointment  of 
Dr.  M.  H.  Finlayson,  M.B.,  Ch.B.,  B.Sc.,  on  1st  May,  1934,  as  Serologist 
to  undertake  the  examination  of  biological  products,  a  survey  of  the  methods 
of  control  in  the  United  Kingdom,  France,  Germany,  Denmark,  U.S.A. , 
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and  Canada  was  carried  out  by  this  officer  before  taking1  up  his  duties  in 
South  Africa. 

As  a  result  of  this  survey,  a  biological  control  organisation  modelled 
chiefly  on  the  system  employed  in  the  United  Kingdom,  but  embodying 
certain  features  found  in  other  countries  mentioned  above  has  been  estab¬ 
lished  at  Capetown. 

New  laboratories  have  been  constructed  and  equipped,  enabling  the 
biological  testing  of  drugs,  sera  and  vaccines  to  be  undertaken  and  suitable 
accommodation  for  the  housing  and  breeding  of  laboratory  animals  has  been 
provided.  The  latter  accommodation  has  been  designed  so  as  to  enable  both 
the  biological  control  laboratories  and  the  Union  health  laboratories  to  carry 
out  their  functions  under  satisfactory  conditions. 

Provision  has  been  made  for  the  appointment  of  adequate  technical 
staff  to  assist  the  officer  in  charge  of  the  biological  control  laboratories  in 
carrying  out  the  work  assigned  to  him. 

Regulations  for  the  control  of  therapeutic  substances,  as  laid  down 
under  section  83  of  the  Medical,  Dental  and  Pharmacy  Act,  1928,  have  been 
promulgated  and  will  enable  the  Union  Health  Department  to  control  the 
manufacture  and  import  of  vaccines,  sera,  insulin,  posterior  pituitary,  organic 
arsenicals  for  treatment  of  venereal  disease,  and  surgical  ligatures.  Certain 
drugs  such  as  digitalis,  strophanthin,  and  tinctures  thereof  will  also  be 
controlled,  powers  to  examine  these  substances  being  obtained  under  the 
Food,  Drugs  and  Disinfectants  Act,  1929. 

The  biological  control  laboratories  also  will  undertake  the  storage  and 
distribution  of  certain  international  standard  sera,  obtained  through  the 
Director  of  Biological  Standards,  London,  England. 

Standard  anti-venenes  against  Cape  cobra  and  juff-adder  venoms  are 
being  prepared  from  samples  of  monovalent  sera,  obtained  from  South 
African  manufacturers.  Experiments  designed  to  produce  a  unit  of  com¬ 
parison  for  anti-venenes  are  in  progress,  and  it  is  hoped  that  all  anti-venenes 
used  in  South  Africa  will  be  standardised  in  terms  of  this  unit,  in  the  near 
future.  Further,  a  research  on  various  other  standardisation  problems  is 
being  undertaken.  The  establishment  of  these  control  laboratories  removes 
a  long  outstanding  defect  in  the  health  administration  of  South  Africa. 

Matters  under  Special  Investigation. — During  the  year  a  committee  has 
been  investigating  the  quesion  of  misleading  advertisements  in  connection 
with  patent  and  proprietary  medicines.  A  report  has  been  prepared  by  the 
committee  and  will,  in  due  course,  be  made  available  for  consideration  by 
those  interested.  A  large  sum  of  money  is  spent  annually  by  the  public  in 
South  Africa  and  mainly  by  the  poorer  sections  of  the  community  on  the 
purchase  of  patent  and  proprietary  medicines,  many  of  which  are  quite 
worthless.  Much  of  this  results  from  the  publication  of  misleading  and 
fraudulent  advertisements.  It  is  hoped  that  as  a  result  of  the  labours  of 
the  committee  it  may  be  found  possible  for  the  Government  to  introduce 
legislation  with  the  object  of  setting  up  effective  machinery  for  bringing 
the  whole  matter  under  reasonable  control. 

Negotiations  have  been  commenced  writh  the  Medical  Association  of 
South  Africa  and  the  South  African  Optical  Association  in  regard  to  the 
necessity  of  defining  by  legislation  the  legitimate  work  of  opticians  and  the 
desirability  or  otherwise  of  bringing  duly  qualified  opticians  on  to  a  com¬ 
pulsory  register  under  the  Medical  Council.  These  negotiations  involve 
consideration  of  questions  by  both  bodies  of  what  is  in  the  interests  of  the 
general  public,  and,  if  the  negotiations  are  to  be  successful,  the  matters  on 
which  the  ophthalmologists  and  opticians  are  in  dispute  will  have  to  be 
approached  mainly  from  this  standpoint  with  a  view  to  securing  a  satisfactory 
settlement. 

Similar  negotiations  have  been  under  way  for  some  months  past  with 
the  South  African  Dental  Association  and  the  South  African  Society  of 
Dental  Mechanicians  with  a  view  to  securing  agreement  between  the"  two 
bodies  in  regard  to  the  compulsory  registration  of  dental  mechanicians. 
The  Department  is  hopeful  that  as  a  result  of  these  negotiations,  which  are 
now  well  advanced,  it  may  be  possible  at  any  early  date  to  prepare  a  draft 
Bill  on  which  both  associations  will  be  in  agreement. 

King  George  V.  Silver  Jubilee  Fund  for  combating  Tuberculosis. — 
With  the  full  approval  of  His  Majesty  the  King,  a  national  fund  has  been 
raised  in  this  country  for  the  purpose  of  combating  tuberculosis.  The  fund 
was  inaugurated  by  His  Excellency  the  Governor-General,  by  a  broadcast 
address  to  the  people  of  South  Africa  on  the  8th  of  April,  1935.  The  fund 
is  vested  in  and  administered  by  a  Board  of  Trustees,  all  appointments  being 
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ex  officio,  and  the  present  occupants  of  the  various  offices  mentioned  below 
have  indicated  their  willingness  to  serve :  — 

The  Chief  Justice  of  the  Union; 

The  Minister  of  Public  Health; 

The  Chairman  of  the  United  Municipal  Associations  of  South  Africa; 

The  President  of  the  South  African  Medical  Council; 

The  President  of  the  Federal  Council  of  the  Medical  Association  of 
South  Africa; 

The  Professor  of  Public  Health,  University  of  Capetown; 

The  Chairman  of  the  Natal  Anti-tuberculosis  Association; 
and  at  the  first  meeting  of  the  Board,  the  Secretary  for  Public  Health  and 
the  Accountant,  Department  of  Public  Health,  were  appointed  honorary 
secretary  and  honorary  treasurer  respectively. 

Up  to  the  date  of  writing  contributions  to  the  fund  received  by  the 
Board  total  £79,549.  Os.  8d.,  this  amount  being  exclusive  of  the  Union 
Government’s  contribution  of  £10,000  and  the  final  collections  by  the 
Administrators’  fund  committees  in  each  Province.  It  is  confidently  expected 
that  the  fund  will  reach  a  total  of  £100,000. 

The  moneys  comprising  the  fund  are  being  invested  with  the  Public 
Debt  Commissioners  in  Government  stock  for  the  most  part  bearing  interest 
at  3-J  per  cent,  per  annum,  and  the  Board’s  policy  for  spending  the  £3,500 
or  so,  being  the  annual  interest  on  the  capital  sum,  will  be  determined  at 
the  first  meeting  after  the  fund  has  been  closed. 

It  is  the  Government’s  wish  that  the  moneys  available  to  the  Board  will 
be  expended  on  and  utilized  for  such  anti-tuberculosis  measures  as  do  not 
fall  within  the  scope  of  the  anti-tuberculosis  campaign  for  which  the  Govern¬ 
ment  and  local  authorities  are  jointly  responsible. 

II.— VITAL  STATISTICS. 

The  following  table  summarises  the  salient  features  of  the  vital  statistics 
of  the  European  population  for  each  calendar  year  since  1920:  — 


Table  A. — Union  of  South  Africa:  Summary  of  Vital  Statistics  of  European  Population,  1920-1934. 
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The  birth  rate,  which  in  1933  had  reached  its  lowest  level,  shows  a 
further  slight  drop.  The  death  rate  has  slightly  increased,  from  9  35  to 
9-68  per  1,000  of  the  population.  The  infantile  mortality  rate,  which  is 
generally  accepted  as  giving  a  fair  indication  of  the  sanitary  development  of 
a  country,  shows  a  slight  fall  as  compared  with  that  of  the  previous  year, 
from  61  to  60 -79  per  1,000  births;  for  both  years  it  is  well  below  the 
average  of  the  previous  five  years,  which  was  66  per  1,000  births. 

It  will  he  seen  from  the  above  table  that  only  essential  information  for 
1934  has  been  made  available  in  respect  of  European  deaths.  There  is  a 
real  need  in  South  Africa  for  the  preparation  of  vital  statistics  affecting  all 
races  and  not  merely  Europeans  only.  Notification  of  non-European  births 
and  deaths  is  compulsory  only  in  urban  areas,  and  in  many  of  these  owing 
to  the  large  proportion  of  non-European  male  adults  temporarily  resident 
as  labourers  and  to  other  circumstances,  computations  of  death  rates  and 
similar  statistics  are  useless  or  misleading. 

It  is  greatly  to  be  regretted  that  owing  to  lack  of  funds  it  was  not  possible 
even  to  enumerate  the  non-European  population  at  the  last  census.  The  only 
reliable  figures  available  for  the  non-European  population  are  those  of  the 
decennial  census  enumerations,  the  last  of  which  took  place  in  1921,  when 
the  figures  were:  Bantu,  4,697,813;  Asiatic,  165,731;  mixed  and  other 
coloured,  545,548;  total,  5,409,092. 

The  following  information  and  comparisons  in  respect  of  Europeans  with 
other  countries,  supplied  by  the  Director  of  Census  and  Statistics,  are  of 
special  interest : — 

Population  of  the  Union :  Estimates  as  at  30 th  June,  1934. — Euro¬ 
pean,  1,914,700;  non-European,  Bantu,  5,761,900;  Asiatic, 
198,900;  mixed  and  other  coloured,  607,100;  total  non-European, 
6,567,900.  The  European  estimates  are  calculated  on  the  average 
annual  increases  between  the  two  last  censuses  together  with  the 
annual  records  of  births,  deaths  and  migration.  The  non-Euro¬ 
pean  estimates  are  based  on  the  1921  census,  and  the  average 
annual  increase  between  1911  and  1921. 

The  following  vital  rates  for  various  countries  including 
the  Union  recorded  in  the  latter  for  Europeans  only  are  average 
rates  for  three-yearly  periods. 

Birth  Rates. — Union  of  South  Africa,  24-3;  Portugal,  30*1;  Greece, 
30-4;  Bulgaria,  29-3;  Lithuania,  26 •  4 ;  Italy,  24-1;  Canada, 
22-2;  Australia,  17 •  3 ;  U.S.A.,  18-0;  New  Zealand,  17-4;  France, 
17-0;  Germany,  15 * 3 ;  England  and  Wales,  15 -2;  Holland,  21-7. 

Death  Rates. — Union  of  South  Africa,  9-6;  Australia,  8 '8;  New 
Zealand,  8-1;  Germany,  11-1;  England  and  Wales,  12  2; 
Belgium,  13 - 2 ;  Italy,  14-3;  France,  16 * 0 ;  Lithuania,  14  8; 
U.S.A.,  10 •  8 ;  Portugal,  17 •  3 ;  Canada,  9-9;  Holland,  9  1. 

Infantile  Mortality  Rates. — Union  of  South  Africa,  64;  New  Zealand, 
32;  Australia,  41;  Holland,  47;  England  and  Wales,  65;  France, 
76;  Germany,  79;  Canada,  77;  Belgium,  87;  Italy,  117;  Portugal, 
138;  Lithuania,  144. 

Survival  Rate  or  Rate  of  Natural  Increase. — Union  of  South  Africa, 
14 ■  7 ;  Portugal,  12 •  8 ;  Holland,  12-6;  Canada,  12-3;  Italy,  9  8; 
Australia,  8-6;  New  Zealand,  9-3;  U.S.A.,  6*9;  Germany,  4-2; 
England  and  Wales,  3-0;  France,  1*0. 

III.— ADMINISTRATIVE  MATTERS. 

1.  Staff. — The  organisation  and  functions  of  the  Department  and  its 
principal  personnel  as  at  30th  June,  1935,  are  set  out  in  Annexure  A.  The 
increase  in  public  health  activities  throughout  the  country — largely  as  a 
result  of  recent  legislation — has  placed  a  great  strain  on  the  head  office 
staff,  which  will  certainly  have  to  be  augmented  on  the  clerical  side  if  the 
Department  is  to  continue  to  function  efficiently.  The  matter  has  been 
represented  to  the  Public  Service  Commission  but  is  awaiting  a  settlement 
pending  inspection  of  the  work  of  the  Department  by  the  Commission. 

The  changes  that  occurrred  during  the  year  may  be  briefly  indicated. 
As  intimated  in  the  last  report,  Dr.  W.  A.  Murray,  Senior  Assistant  Health 
Officer,  retired  on  pension  as  from  the  20th  December,  1934.  His  post  was 
filled  by  the  promotion  of  Dr.  E.  H.  Cluver,  Assistant  Health  Officer,  who 
was  then  nominated  as  Director  of  Medical  Services  in  the  Union  Defence 
Forces  in  succession  to  Sir  Edward  Thornton.  The  resulting  vacancy  for 
an  Assistant  Health  Officer  was  filled  by  the  promotion  of  Dr.  P.  Allan, 
Medical  Superintendent  at  the  Nelspoort  Tuberculosis  Sanatorium,  who 
was  transferred  to  Capetown. 

Dr.  B.  A.  Dormer,  M.B.,  B.S.,  B.Hy.,  D.P.H.,  was  appointed  Medical 
Superintendent,  Nelspoort  Tuberculosis  Sanatorium,  with  effect  irom  the 
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1st  March,  1935.  The  medical  staff  at  the  sanatorium  was  also  increased  by 
the  appointment  of  an  Assistant  Physican  (Dr.  H.  R.  Ackermann)  as  from 
the  1st  August,  1935. 

An  Assistant  Health  Officer,  in  the  person  of  Dr.  II.  S.  Gear,  B.Sc., 
M.B.,  Ch.B.,  D.P.H.,  D.T.M.  &  H.,  to  deal  mainly  with  epidemiological 
and  venereal  diseases  problems,  was  appointed  on  the  29th  May,  1935,  with 
headquarters  in  Pretoria.  Dr.  Gear  is  a  South  African  practitioner  who 
had  been  holding  an  important  post  at  the  Lester  Institute  at  Shanghai. 

Dr.  Marion  Thomson  left  the  Department  on  the  1st  April,  1935,  on 
marriage.  She  was  succeeded  in  the  post  of  Medical  Inspector  (Maternity 
and  Child  Welfare)  by  Dr.  E.  Drennan,  B.A.,  M.B.,  Ch.B.,  D.P.H.  Miss 
E.  de  Klerk  was  appointed  Nurse  Lecturer  vice  Miss  P.  H.  L.  Meier  resigned. 

The  post  of  Principal  Clerk  in  the  general  section  was  regraded  to  that 
of  Second  Grade  Chief  Clerk,  and  Mr.  R.  S.  Gordon  promoted  thereto.  This 
change  was  brought  about  simultaneously  with  his  appointment  as  Chairman 
of  the  Central  Housing  Board. 

The  Transvaal  malaria  staff  was  increased  by  two  sanitary  inspectors. 
In  Natal  the  malaria  staff  was  augmented  by  the  appointment  of  three 
additional  sanitary  inspectors,  bringing  the  total  up  to  nine  inspectors. 

A  whole-time  district  surgeon,  Dr.  P.  B.  van  der  Lith,  was  appointed  at 
Petersburg  in  substitution  for  a  part-time  district  surgeon ;  a  part-time 
assistant  district  surgeoncy  was  also  created  there.  At  Bloemfontein,  it  was 
found  necessary  to  provide  a  part-time  assistant  district  surgeon  to  assist 
the  whole-time  officer  stationed  there.  At  Capetown  a  whole-time  assistant 
district  surgeon  was  appointed  replacing  the  part-time  district  surgeon, 
Woodstock,  and  Pensions  Medical  Officer,  The  Castle. 

The  post  of  Medical  Officer  for  Leprosy  Research  at  the  Pretoria  Leper 
Institution  was  converted  into  that  of  Medical  Officer. 

Considerable  difficulty  has  been  experienced  in  carrying  out  tin  a 
reasonably  efficient  manner  international  requirements  connected  with  the 
import  and  export  of  habit-forming  drugs  and  particularly  in  furnishing 
annual  estimates  of  requirements  to  Geneva.  The  Public  Service  Commis¬ 
sion  has  recently  agreed  to  the  appointment  of  a  trained  pharmacist  to  the 
staff  of  the  Department  to  take  charge  of  this  work.  This  officer  when 
appointed  will  also  be  responsible  for  the  supervision  of  the  inspection  of 
habit-forming  drug  registers. 

The  professional  staff  at  the  Government  Laboratory,  Capetowm,  was 
allotted  the  following  part-time  appointments  at  the  University:  — 

Dr.  Rhodes,  the  Senior  Pathologist,  to  the  position  of  Professor 
of  Eorensic  Medicine;  Dr.  R.  Turner,  Assistant  Pathologist,  and 
Dr.  C.  A.  M.  Murray,  to  the  posts  of  Lecturers  in  Eorensic  Medicine. 
Dr.  A.  A.  Louw,  District  Surgeon,  Capetown,  was  appointed  Lecturer 
in  Vaccination  to  the  University  of  Capetown. 

2.  District  Surgeons. — In  addition  to  the  creation  of  a  third  whole-time 
district  surgeoncy  in  Johannesburg  and  one  in  Petersburg,  further  part-time 
posts  were  created  as  follows:  — 

In  the  Cape  Province,  additional  district  surgeoncies  at  Deben, 
Rhodes,  Touws  River,  De  Dooms,  Velddrift,  Sulenkama,  Greyton, 
Pofadder,  Danielskuil,  Ensikeni,  Kirkwood,  Cookhouse  and  Franklin. 

In  the  Orange  Free  State,  an  assistant  district  surgeoncy  in 
Bloemfontein  and  additional  district  surgeoncies  at  Rosendal  and 
Luckhoff. 

In  the  Transvaal,  additional  district  surgeoncies  at  Olifants- 
rivier,  Waterkloof,  Lake  Chrissie  and  Fochville. 

The  present  distribution  of  district  surgeons  is  set  out  in  Table  B. 


Table  B. — District  Surgeoncies  and  Additional  District  Surgeoncies 

as  at  30th  June,  1935. 


Province. 

Whole¬ 

time. 

Whole-time, 
hut  jointly 
with  local 
authority 
or  public 
body. 

On  inc 
annual 

District 

Surgeons. 

Part-time. 

lusive 

salary. 

Additional 

District 

Surgeons. 

On  annual 
salary  with 
certain 
supplemen¬ 
tary  fees 
and 

allowances. 

Total. 

Cape . 

4 

3 

21 

136 

164 

Natal . 

3 

— 

— 

— 

42 

45 

Transvaal . 

C 

— 

1 

15 

56 

78 

Orange  Pree  State.. 

1 

— 

— 

13 

47 

61 

Union . 

14 

3 

1 

49 

281 

348 

The  fourteen  whole-time  officers  are  those  at  Capetown  (2) ;  Durban  (3) ;  East  London,  Port 
Elizabeth,  Pretoria  (2)  ;  Johannesburg  (3)  ;  Petersburg ;  and  Bloemfontein. 
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Periodical  Tours  by  District  Surgeons  under  section  4  of  Act  No.  36 
of  1927. — The  primary  object  of  these  tours  is  to  bring  medical  aid  within 
reasonable  reach  of  the  general  public  of  localities  concerned  and  along  the 
lines  of  travel,  going  and  returning,  and  to  combine  this  with  preventive 
action  in  regard  to  any  matter  affecting  or  likely  to  affect  the  health  of 
individuals  or  families,  or  of  the  public. 

An  outstanding  condition  under  which  these  tours  are  authorised  is 
that  a  district  surgeon  has  to  furnish  an  undertaking  in  writing  to  the  effect 
that  he  will  be  prepared  to  see  and  treat  private  patients  at  the  outstations 
and  on  the  lines  of  travel  at  the  same  fees  as  he  charges  patients  seen  at  his 
headquarters  consulting  rooms.  Private  patients  living  in  the  outlying  areas 
avail  themselves  of  this  opportunity  to  a  considerable  extent. 

During  the  course  of  the  financial  year  ended  31st  March,  1935,  tours 
were  carried  out  in  53  district  surgeoncies  at  a  cost  of  £4,289.  A  total  of 
20,892  patients  were  seen  and  treated  by  the  district  surgeons — 12,170 
Government  patients  and  8,722  private  patients.  On  the  current  financial 
year’s  estimates  an  amount  of  £6,400  has  been  provided  for  this  purpose, 
but  this  amount  will  have  to  be  increased  as  several  further  requests  reached 
this  Department  but  have  not  been  able  to  be  authorised  owing  to  the 
insufficiency  of  funds  provided.  Every  care  has  been  taken  to  arrange  these 
tours  so  as  not  to  interfere  unduly  with  private  medical  practice,  and  the 
advice  of  the  Medical  Association  of  South  Africa  has  been  freely  sought 
whenever  difficulties  appeared  likely  to  arise  in  this  connection. 

3.  Local  Authorities  and  their  Health  Staffs. — The  numbers  of  the 
various  classes  of  local  authorities  under  the  Public  Health  Act  as  at  30th 
June,  1935,  are  shown  in  Table  C. 

Table  C. — Local  Authorities  under  the  Public  Health  Act  (1919) 

as  at  30th  June,  1935. 


Province. 

Municipalities. 

Village  Manage¬ 
ment  Boards. 

Local  Boards. 

Village  Councils. 

Health 

Committees. 

Local 

Administration  & 
Health  Boards. 

go 

-*-> 

n3 

Ph 

+3 

GO 

w 

ccj 

£ 

Divisional 

Councils. 

1 

Board  of  Health. 

Mining 

Commissioners. 

Total. 

v,ape . 

131 

91 

23 

_ 

_ 

29 

94 

1 

1 

370 

Natal . 

11 

— 

15 

— - 

18 

8 

44 

— • 

— 

— 

96 

Transvaal . 

28 

— 

— 

30 

40 

— 

43 

— 

— 

3 

144 

Orange  Free  State 

61 

7 

— 

— 

— 

— 

38 

— 

— 

1 

107 

Union . 

231 

98 

38 

30 

58 

8 

154 

94 

1 

5 

717 

Whole-time  medical  officers  of  health  are  employed  by  only  nine  of  the 
local  authorities  listed,  namely,  the  municipalities  of  Bloemfontein,  Cape¬ 
town,  Durban,  East  London,  Johannesburg,  Pietermaritzburg,  Port  Eliza¬ 
beth,  and  Pretoria,  and  the  Divisional  Council  of  the  Cape.  The  Kimberley 
Board  of  Health  has  a  medical  officer  who  devotes  some  of  his  time  on 
behalf  of  the  Kimberley  Municipality  and  some  to  laboratory  work  at  the 
Kimberley  Hospital,  but  does  no  private  practice.  The  question  of  his 
formal  appointment  under  section  12  of  the  Public  Health  Act  by  the  two 
local  authorities  acting  jointly  so  as  to  enable  the  Government  to  contribute 
to  his  emoluments  under  section  2  of  Act  No.  15  of  1928,  has  been  under 
discussion  during  the  year,  and  it  is  expected  that  a  satisfactory  settlement 
will  be  reached  shortly.  At  Grahamstown  and  Queenstown  there  are  whole¬ 
time  officers  who  carry  out  the  combined  duties  of  district  surgeon  and 
medical  officer  of  health  to  the  municipal  and  divisional  council.  At 
Germiston  a  whole-time  medical  officer  of  Health  has  been  appointed  as  from 
the  1st  July,  1935. 


The  number  of  certificated  sanitary  inspectors  employed  by  local 
authorities  is  increasing.  On  the  30th  June,  1935,  those  employing  such 
officers  devoting  the  whole  of  their  time  to  sanitary  work  were  101  m  number, 
namely  47  in  the  Cape,  11  in  Natal,  16  in  the  Orange  Free  State  and  ~7  in 
the  Transvaal.  The  total  numbers  of  such  persons  are:  sanitary  inspectors 
270,  and  health  visitors  16.  These  officers  are  very  necessary  in  all  organised 
communities.  Numbers  of  young  men  are  taking  the  training  prescribed  by 
the  Union  Government  and  the  Hoyal  Sanitary  Institute.  A  very  good  type 
of  candidate  is  entering  for  the  sanitary  inspectors’  examination,  am  ,  on 
account  of  the  large  number  of  candidates  and  the  relatively  few  posts 
available,  it  was  recently  decided  to  raise  the  standard  of  the  examma  mu, 
which  was  already  much  stiffer  than  the  corresponding  examination  m 
Great  Britain.  On  the  other  hand,  the  supply  of  trained  health  visitors  is 
only  about  equal  to  the  demand. 
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IV. — WORK  OF  THE  DEPARTMENT. 

1.  Inspections,  Investigations  and  Field  Work. — During  the  years  of 
financial  stringency  this  very  important  side  of  the  Department’s  work  was 
very  severely  limited.  During  the  past  year,  however,  matters  have 
improved  considerably,  and  it  was  possible  for  officers  of  the  Department  to 
carry  out  a  fairly  large  number  of  inspections.  The  number  is  still  altogether 
inadequate  if  the  communities  which  are  developing  throughout  the  Union 
are  to  receive  adequate  hygienic  guidance. 

Thus  although  there  are  over  400  urban  local  authority  areas  without 
the  guidance  of  qualified  health  officials,  it  was  only  possible  for  medical 
officers  of  this  Department  to  carry  out  systematic  health  inspections  of 
43  such  areas.  The  annual  number  of  systematic  inspections  of  this  kind 
should  be  over  100  if  the  original  aim  of  the  Department  in  this  connection 
is  to  be  achieved.  No  local  authority,  however  small,  should  be  left  without 
expert  hygienic  advice  for  more  than  three  years.  Much  has,  however,  been 
done  during  the  year  at  the  smaller  centres  by  means  of  the  public  health 
nurses,  and  inspectors  employed  by  the  Department. 

Numerous  inspections  of  a  special  nature  were  carried  out.  With  a 
small  staff  these  had  to  be  limited  to  emergency  matters  such  as  dealing  with 
outbreaks  of  disease.  Such  emergency  work  greatly  interferes  with  systema¬ 
tic  work.  Systematic  work  is  much  more  satisfactory  and  if  it  could  be 
adequately  carried  out,  it  should  to  a  considerable  extent  eliminate  the 
necessity  for  emergency  work. 

2.  Publications  by  Members  of  Staff. — 

Sir  E.  N.  Thornton,  Chief  Health  Officer. 

“  Some  Problems  of  Preventive  Medicine.”  Presidential  Address  to  South  African 

Medical  Congress,  1934.  (N.A.  Medical  Journal,  27 th  October,  1934.) 

Dr.  E.  H.  Cluver,  Senior  Assistant  Health  Officer. 

“  Le  typhus  dans  l’Union  de  l’Afrique  du  Sud  ”  (Typhus  in  the  Union  of  South 

Africa):  Bulletin  Mensuel  Office  International  d’Hygiene  Publique,  Paris. 

(Tome  XXVI,  No.  9.  September,  1934,  pp.  1531-1537.) 

In  addition  to  these  publications  numerous  addresses  on  public  health 
subjects  were  delivered  by  members  of  the  staff  to  gatherings  convened  by 
local  authorities  and  other  organisations. 

3.  Health  Publicity  and  Educative  Work. — In  Annexure  B,  pamphlets 
and  leaflets  which  have  been  prepared,  published  and  distributed  by  the 
Department  to  date,  are  furnished. 

The  following  cinema  films  are  owned  by  the  Department  and  are 
available  to  local  authorities  and  public  bodies  for  exhibition  purposes:  — 

“  Fly  Danger.” 

“  The  Trail  of  a  Pesky  Fly.” 

“  The  Rat  Menace.” 

“  Your  Mouth.” 

“  Tommy  Tuckers  Tooth.” 

“  The  Story  of  John  McNeil  ”  (tuberculosis). 

“  The  War  on  the  Mosquito.” 

“  Malaria.” 

“  Bilharzia.” 

“In  His  Father’s  Footsteps”  (insanitary  farm:  enteric). 

“  The  Long  Haul  versus  the  Short  Haul  ”  (dirty  milk). 

“  Drinking  Health  ”  (pure  water). 

“  One  Scar  or  Many  ”  (vaccination). 

“  Bringing  it  Home  ”  (child  welfare). 

“  Well  Born.” 

“  Baby’s  Bath  and  Toilet.” 

“  The  Best  Fed  Baby.” 

“  Why  Willie  was  Willing  to  Wash.” 

“  How  to  Live  Long  and  Well.” 

“  Peter  and  the  Moon  Man  ”  (cleanliness). 

A  set  of  small  models,  specially  made  for  the  Department  by  a  health 
inspector,  who  is  also  a  clever  handyman,  is  stocked  by  the  Department’s 
health  officers  at  Pretoria,  Capetown  and  Durban  for  loan  to  local  authorities 
and  other  bodies  for  demonstration  during  “  health  weeks  ”  and  on  similar 
occasions,  and  for  illustrating  lectures  on  hygiene.  Each  set  includes  a 
model  for  illustrating — 

(1)  method  of  rodent-proofing  buildings; 

(2)  an  “  open-air  ”  room  for  home  segregation  of  a  tubercular  patient; 

(3)  Baber’s  maggot-traps; 

(4)  Russel’s  modified  maggot-trap; 

(5)  Russel’s  modified  box  fly-trap ; 

(G)  Squatting  closet  for  native  use. 
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4.  Laboratories. — The  work  done  by  the  Government  laboratories  at 
Capetown  and  Durban  and  that  carried  out  on  behalf  of  the  Government 
at  the  South  African  Institute  for  Medical  Research,  Johannesburg  and  at 
Port  Elizabeth,  is  shown  in  Table  D. 

Table  D. — Pathological  Laboratories  :  Analyses  and  Examinations, 

Year  Ended  30th  June,  1935. 


Particulars. 

Laboratories. 

South  African  Institute 
for  Medical  Research. 

Capetown. 

Durban. 

Jo¬ 

hannesburg. 

Port 

Elizabeth 

Branch. 

Specimens  Examined  for — 

Government  Departments — 

Agriculture . 

52 

28 

Customs  and  Excise . 

56 

_ 

11 

Defence . 

1,017 

20 

1,262 

Interior  (Mental  Hospitals,  etc.) . 

614 

154 

814 

53 

Justice . 

— 

302 

1,844 

Justice  (Prisons) . 

1,260 

187 

1,044 

151 

Mines  (including  Miners’  Phthisis) . 

— 

— 

12,138 

Posts  and  Telegraphs . 

3 

— 

— 

_ _ 

Public  Health  (including  Leper  Insti¬ 
tutions) . 

8,257 

36,457 

41,404 

6,076 

Public  Works . 

— 

— 

— 

- 

South  African  Railways  and  Harbours 

70 

3,098 

— 

_ _ 

Other  Government  Work . 

— 

18 

546 

19 

General  Hospitals  (Provincial) . 

2,326 

6,804 

32,895 

5,210 

Local  Authorities . 

32,142 

21,171 

4,735 

11,483 

Medical  Practitioners . 

12,364 

13,533 

17,949 

1,628 

Department  of  Education  (Provincial) . . 

1,097 

— 

— 

Other  Governments  or  Administrations. 

369 

— 

81 

— 

Others . 

5 

— 

588 

165 

Total . 

58,535 

82,869 

115,311 

24,785 

Manufactures  and  Issues — 

Autogenou  s  V accines . c.c . 

25 

32,625 

5,350 

Bacterial  Vaccines  (stock) . c.c. 

— 

— 

441,01  n 

Included  in 

Tuberculin  Dilutions . c.c. 

— 

— 

-  [ 

Johannes- 

Sera  (various) . c.c. 

— 

— 

640,951  J 

burg  figures- 

Anti-rabic  Vaccine . c.c. 

40,000 

— 

— 

— 

Bulgarian  Milk  Cultures . bottles 

— 

— 

— 

— 

Insulin . tubes 

— 

— 

— - 

— ■ 

Chaulmoogra  Oil  Preparations . c.c. 

251,200 

— 

— 

— 

Smallpox  Vaccine — Calf  Lymph  (prepared 
at  Vaccine  Institute,  Rosebank).  .tubes 

1,060,963* 

_ 

124,024 

346 

Attendances  at  Courts  of  Law  by  Members 
of  Staff . 

215 

7 

5 

_ _ 

Total  Days’  Absence  entailed  by  such 
attendances . 

130 

7 

27 

— 

*  1,276,400  tubes  manufactured  during  year. 


The  new  biological  control  laboratories  established  at  Capetown  under 
Dr.  Finlayson  are  nearly  completed.  The  Department  has  incurred  con¬ 
siderable  expense  in  designing  and  equipping  these  laboratories  in  accordance 
with  modern  requirements.  The  necessary  structural  alterations  in  the 
laboratory  buildings  at  Capetown  are  nearly  completed,  and  most  of^  the 
equipment  which  had  to  be  imported  has  come  to  hand.  It  is,  therefore, 
hoped  that  the  actual  serological  work  of  this  new  sub-division  will  be  brought 
into  full  working  order  during  the  coming  year. 

5.  Port  Health  Administration. — The  health  work  carried  out  at  the 
Union  ports  during  the  year  is  shown  in  a  summary  in  Annexure  C  to  this 
report. 

Strict  supervision  is  kept  at  all  ports  to  preclude  the  possibility  of  infec¬ 
tion  being  introduced  into  the  country  from  ships  entering  our  waters.  The 
table  in  the  annexure  shows  the  large  number  of  cases  of  infection  occurring 
in  such  vessels  which  necessitated  action  being  taken  by  the  port  health 
authorities. 

As  in  previous  years,  there  were  large  numbers  of  children  suffering  from 
measles  on  Japanese  immigrant  boats  en  route  to  South  America.  These 
boats  were  always  placed  under  restricted  pratique,  Japanese  immigrants 
under  twelve  years  of  age  not  being  allowed  to  land,  and  shore  visitors  being 
debarred  from  going  on  board. 

The  strictest  measures  are  adopted  for  safeguarding  the  ports  from  the 
possibility  of  introduction  of  rodent  plague  from  foreign  countries  and  from 
infected  inland  areas  in  South  Africa  where  plague  is  endemic  in  wild 
rodents.  Ships  arriving  from  plague-infected  ports  or  ports  serving  plague- 
infected  countries  are  carefully  examined ;  their  holds  are  searched  before 
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pratique  is  given  and  again  during  discharge  of  cargo,  Traps  are  set  m  the 
vessel  during  her  stay  in  port  and  the  sheds  into  which  cargo  is  unloaded 
for  several  nights  after  arrival.  In  accordance  with  the  terms  of  the  Inter¬ 
national  Sanitary  Convention,  the  deratization  and  exemption  certificates  of 
all  deep  water  vessels  are  carefully  scrutinized.  The  regular  and  systematic 
inspection  and  deratization  of  ships  as  laid  down  m  article  18  of  the  Con¬ 
vention  has  to  a  considerable  extent  eliminated  the  ship  rat,  and  ltw  now 
exceptional  in  our  ports  to  find  badly  rat-infested  ships.  In  fact  difficulty 
is  often  experienced  in  securing  specimens  from  ships  for  bacteriological 
examination.  The  only  vessels  on  which  some  rat  infestation  is  still  regu¬ 
larly  found  are  those  which  depend  on  the  sulphur  pan  method  of  deiatiza- 
tion.  No  plague  infection  was  found  among  any  of  the  hundreds  of  rats 
trapped  and  destroyed  on  ships  or  in  the  port  areas  during  the  ;year. 

No  cases  of  any  of  the  major  infectious  diseases  (cholera,  plague,  small¬ 
pox,  yellow  fever)  arrived  at  any  of  our  ports  during  the  year  Cases  of 
cholera  were  reported  on  two  South  African  bound  ships.  I  he  Incomati 
carrying  passengers  on  a  voyage  from  Calcutta  to  Durban,  landed  a  fatal 
cholera  case  at  Colombo.  The  port  health  authorities  at  Colombo  thoroughly 
disinfected  the  compartments  that  had  been  occupied  by  tAe  patient.  No 
further  cases  occurred  on  the  voyage  to  South  Africa.  S.S.  Bodnant  , 
previous  to  her  departure  from  Calcutta  via  Rangoon  to  Durban,  had  landed 

a  case  of  cholera. 


Passengers  from  Indian  ports  are  conforming  satisfactorily  to  our  regu¬ 
lations,  in  that  they  are  being  vaccinated  against  smallpox  not  less  than 
twelve  days  prior  to  embarkation,  certificates  signed  by  approved  health 
authorities  being  carried.  Some  difficulty  arises  in  the  case  of  crews  of  cargo 
ships  which  sail  from  an  Indian  port  within  a  few  days  of  arrival.  Vac¬ 
cination  is,  however,  generally  carried  out  shortly  after  the  ship  reaches 
the  port,  and  certificates  issued. 

Influenza  was  prevalent  on  ships  during  the  latter  months  of'  the  year 
under  review.  Its  incidence  cannot  be  accurately  gauged  as  ships'  surgeons 
rarely  declare  this  form  of  illness  unless  there  are  fatal  cases  on  board. 

6.  Health  of  Natives  on  the  Mines. — The  work  in  connection  with  the 
investigation  and  supervision  of  health  conditions  among  the  native  mining 
population  had  to  be  curtailed  very  considerably  as  Dr.  Fourie  Assistant 
Health  Officer  for  the  Witwatersrand  area,  had  to  be  seconded  for  lengthy 
periods  to  more  urgent  duties  in  connection  with  typhus  and  plague  out¬ 
breaks. 


With  the  steady  expansion  of  the  industry,  the  number  of  natives 
employed  on  the  mines  has  increased  from  approximately  250,000  in  June, 
1934,  to  275,770  in  June,  1935.  As  the  result  of  this  increase,  construction 
of  new  compounds  and  extension  of  old  compounds  have  been  carried  out 
on  a  considerable  scale.  Steady  progress  has  also  been  made  m  the  recon¬ 
ditioning  of  the  older  types  of  compounds  and  the  substitution  of  partitioned 
concrete  bunks  for  the  wooden  bunks.  Hospital  accommodation  has  been 
improved  and  extended  to  meet  the  demands  of  the  new  situation. 

Health  conditions  have  been  good.  Scurvy  and  other  preventable  diseases 
have  not  been  unduly  prevalent. 


The  supervision  of  compounds  has  been  particularly  satisfactory. 

The  number  of  deaths  from  heatstroke  was  13  in  1934  as  compared 
with  23  in  1933,  giving  a  death-rate  of  •  05  per  1,000  per  annum  as  compared 
with  0  09  in  1933  and  08  in  1932.  As  pointed  out  by  the  Government 
Mining  Engineer  in  his  annual  report  for  the  year  1934,  this  decrease  can 
fairly  be  attributed  to  the  greater  attention  paid  to  the  acclimatization  of 
natives  before  finally  placing  them  on  work  of  an  arduous  and  exhausting 
nature  in  places  where  high  temperature  conditions  prevail,  and  also  to 
improvement  in  the  ventilation  of  working  places. 


The  results  of  the  experiment  with  the  first  batch  of  “  tropical  "  labour 
from  Bechuanaland,  proved  very  satisfactory. 


It  is  popularly  believed  that  the  native  can  do  a  heavy  day’s  work  on 
an  empty  stomach,  that  a  nutritious  breakfast  is  unnecessary,  that  at  most  a 
ration  of  mealie  pap  is  all  that  he  really  needs.  On  certain  of  the  gold 
mines  the  fact  has  now  been  established  that  a  nutritious  morning  meal  is 
not  only  desirable  for  health  reasons,  but  abundantly  justifies  itself  by  the 
increase  in  working  efficiency  of  the  labourers.  So  impressed  was  the  Gold 
Producers’  Committee  by  this  that  last  April  it  recommended  all  the  mines 
to  take  steps  to  provide  a  nutritious  morning  meal  for  their  native  employees 
before  they  go  on  shift.  It.  was  pointed  out  that  porridge  or  mahou  is  not 
a  satisfactory  morning  ration,  and  that  the  ingredients  of  this  morning  meal 
should  be  varied  since  the  natives  quickly  tire  of  monotonous  fare.  The 
dishes  recommended  as  most  favoured  and  nutritionally  satisfactory  for  the 
purpose  were  meat  stew,  mealies  and  beans  cooked  in  fat,  and  sausage.  Tim 
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advantage  of  sausage  is  that  it  is  quickly  issued,  an  important  consideration 
in  the  limited  time  between  waking  and  going  on  shift.  Further,  well- 
sweetened  coffee  or  cocoa  was  recommended  to  supplement  the  meal.'  This 
procedure,  which  will  be  an  innovation  on  many  mines,  is  a  commendable 
forward  step  in  health  supervision  of  the  native  mining  population.  It  will 
not  mean  any  serious  addition  to  the  native  feeding  costs,  as  most  of  the  food 
issued  will  count  as  part  of  the  existing  daily  ration;  the  main  difficulty 
therefore  in  arranging  for  the  issue  of  a  portion  of  this  ration  in  the  morning 
will  be  merely  an  administrative  one. 

7.  Trade  Dermatitis. — At  the  request  of  the  Government  Printer  an 
Assistant  Health  Officer  in  this  Department  visited  the  Government  Printing 
Works,  Pretoria,  and  carried  out  an  investigation  into  the  cause  of  derma¬ 
titis  amongst  the  artisans  employed  there.  The  men  examined  showed 
unmistakable  lesions  of  an  irritant  dermatitis.  The  parts  chiefly  affected 
were  the  dorsum  of  the  fingers  and  hand  and  between  the  fingers.  In  none 
of  the  cases  was  the  condition  found  in  a  severe  form,  and  it  was  noticed 
that  men  with  naturally  dry  skins  seem  to  be  more  readily  attacked.  The 
condition  was  found  almost  exclusively  amongst  the  employees  who  handle 
the  different  acids  (sulphuric,  hydrochloric,  nitric  and  carbolic  acid), 
bichromate  solution,  turpentine  and  lye.  These  substances  were,  however, 
not  entirely  encountered  during  the  course  of  actual  employment,  as  it  was 
ascertained  that  in  order  to  remove  ink  and  other  stains  from  the  hands 
various  agents  such  as  ammonia,  turpentine,  petrol,  hydrochloric  acid, 
paraffin  and  sodium  hyposulphite  solution  were  being  used.  It  was  noticed 
that  rubber  gloves  are  provided  to  those  artisans  who  by  virtue  of  their 
employment  are  required  to  put  their  hands  into  a  solution  of  corrosive  sub¬ 
stance.  The  constant  use  of  rubber  gloves  cannot,  however,  be  recommended, 
as  such  a  practice  favours  an  attack  of  dermatitis.  As  far  as  could  be  ascer¬ 
tained  no  other  preventive  measures  are  adopted.  The  'preventive  measures 
recommended  were  that  all  employees  who  are  required  to  handle  any 
corrosive  acids,  turpentine,  petrol,  bichromate  solution  or  the  inks  should 
be  required  to  rub  into  the  pores  of  the  hands  and  forearm  a  mixture  of 
equal  parts  of  lanolin  and  olive  oil  supplied  by  the  works.  If  the  skin  feels 
too  greasy  after  thorough  rubbing,  the  excess  may  be  wiped  off  with  a  clean 
cloth.  At  the  luncheon  period  these  workers  should  be  supplied  with  a 
mixture  of  sawdust  and  liquid  soap  (the  sawdust  should  be  moistened  with 
the  liquid  soap)  which,  together  with  warm  water,  will  readily  remove  the 
ink  and  stains  without  injury  to  the  skin.  The  hands  and  arms  should  then 
be  rinsed  in  plain  warm  water  and  thoroughly  dried.  Before  entering  the 
workrooms  the  first  process  should  be  repeated  and  at  the  end  of  the  shift 
the  cleansing  process  should  be  repeated.  Employees  suffering  from  even 
minute  abrasions  or  cuts  on  the  hands  should  be  instructed  to  report  at  the 
ambulance  room  for  dressing  prior  to  commencing  work,  as  even  small 
scratches  may  become  contaminated  with  chemicals  and  form  the  primary 
focus  of  a  spreading  dermatosis. 

Treatment. — In  a  well-marked  case  the  affected  parts  should  be  washed 
as  little  as  possible  and  no  soap  should  be  applied  to  them.  The  following 
cream,  frequently  applied,  will  be  found  useful: — - 

ft.  Zinci  Oxidi  .  3  drachms. 

Lanolin .  1  drachm. 

Aq.  Calcis .  . .  half  an  ounce. 

01.  Amygdalae  dulc .  half  an  ounce. 

After  the  application  of  this  cream  the  parts,  should  be  kept  covered  or 
bandaged  to  prevent  irritation  and  infection. 

As  far  as  can  be  ascertained  these  measures  have  been  entirely  satis¬ 
factory  in  preventing  further  cases  and  curing  those  who  were  suffering 
from  the  particular  skin  disease.  A  copy  of  the  Assistant  Health  Officei  ’s 
report  on  the  subject  was  forwarded  to  the  Federation  of  Master  Printers 
by  the  Government  Printer  and,  it  is  understood,  has  been  brought  to  the- 
notice  of  the  members  of  the  printing  trade  in  the  Union. 

V. — INFECTIOUS  AND  PEEVENTABLE  DISEASES. 

1.  Notifications.— The  following  table  shows  the  notifications  of 
infectious  diseases  by  medical  practitioners  during  the  year,  the  totals  for 
the  previous  year  being  inserted  for  comparison.  It  must  be  borne  in  mind 
that  many  cases  of  such  diseases,  particularly  in  natives,  are  never  seen  by 
a  medical  man,  and  consequently  are  not  notified:  — 


Table  E. _ Notification  of  Diseases  by  Medical  Practitioners  during  the  Years  Ended  30th  June,  1934,  and  30th  June,  1935 
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2.  Bilharziasis  or  Human  Schistosomiasis.— A  detailed  account  of  the 
bilharzia  problem  as  it  exists  in  the  northern  and  eastern  coastal  regions  of 
the  Union,  and  an  account  of  the  work  hitherto  done  to  combat  this&disease 
was  given  in  the  last  annual  report.  This  work  is  being  fairly  actively 
carried  out  in  the  Transvaal  under  the  auspices  of  the  Transvaal  Bilharzia 
Committee  on  which  the  Transvaal  Education  Department,  the  South  African 
Bed  Cross  Society  and  the  Union  Health  Department  are  represented.  The 
work  consists  in  arranging  school  camps  where  infected  children  are  treated 
along  mass  lines,  the  provision  of  safe  swimming  baths  and  propaganda 
generally  in  the  regions  where  the  disease  occurs.  For  carrying  out  this 
work,  the  Transvaal  Provincial  Administration  contributes  £250,  and  the 
Union  Health  Department  £50,  annually,  to  the  Transvaal  Bilharzia  Com¬ 
mittee,  while  the  South  African  Bed  Closs  Society  supplies  drugs  and  the 
assistance  of  members  of  its  voluntary  aid  detachments  at  camps.  In  the 
other  two  provinces  affected,  no  systematic  anti-bilharzial  work  is  being 
carried  on. 

It  was  pointed  out  in  that  report  that  a  first  essential  for  a  successful 
anti-bilharzial  campaign  is  an  accurate  survey  of  the  affected  areas.  It  is 
necessary  to  know  the  exact  distribution  of  the  carrier  snails  and  to  what 
extent  such  snails  are  infested  with  the  bilharzia  worms.  This  latter1  depends 
in  turn  on  the  extent  to  which  the  human  population  (particularly  the 
native  population)  of  the  area  is  infected  with  urinary  bilharzia  and  the 
degree  of  their  insanitation ;  unless  the  bilharzia  eggs  voided  with  the  urine 
reach  water  in  which  snails  live,  the  snails  cannot  become  infested. 

During  the  year  this  Department  made  a  commencement  with  the  carry¬ 
ing  out  of  a  bilharzia  survey.  The  malaria  field  staffs  of  Natal  and  Trans¬ 
vaal  were  put  through  a  thorough  course  of  schistosomiasis.  They  will  carry 
out  the  survey  in  conjunction  with  their  malaria  field  work.  If  only  these 
officers  are  to  be  employed  on  the  work,  the  survey  will  necessarily  take  many 
years  to  complete;  during  the  malaria  season  they  are  too  fully  occupied  in 
dealing  with  mosquito  breeding  to  allow  of  much  opportunity  for  making 
observations  in  snails.  From  a  cursory  field  examination  already  carried  out, 
it  appears  that  the  Nelspruit  area,  White  Biver,  Crocodile  and  Kaapse 
Valleys  are  heavily  infested  and  that  in  these  areas  bilharziasis  is  at  least 
as  great  a  menace  to  the  health  of  the  rural  population  as  malaria.  The  work 
in  the  Transvaal  is  being  carried  out  in  close  co-operation  with  Professor 
Monnig  of  the  Onderstepoort  Laboratories. 

Any  impediment  to  the  free  flow  of  a  river  fosters  stagnation,  and,  in 
countries  affected  with  schistomiasis,  increases  the  risks  from  the  snail  hosts 
of  the  locality  by  encouraging  the  growth  of  those  water  plants  on  which 
they  feed.  We  must,  therefore,  be  prepared  for  an  increase  in  the  bilharzia 
incidence  among  the  population  in  the  vicinity  of  some  of  the  large  irriga¬ 
tion  schemes  now  being  carried  out,  unless  active  anti-snail  measures  are 
adopted  from  the  start.  As  evidence  of  this  is  the  not  inconsiderable  in¬ 
festation  of  the  Physopsis  snails  and  human  beings  along  the  streams  piled 
back  as  the  result  of  the  Hartebeestpoort  Dam  near  Pretoria.  For  a  number 
of'  years  Physopsis  africana  has  been  found  on  the  dam  wall  as  well  a 
Lymnaea  natalensis  infested  with  Fasciola.  During  the  drought  years  this 
lake  has  not,  been  very  full  and  the  increase  of  shallow  water  has  resulted  in 
an  increased  breeding  of  pond  snails  with  an  increased  prevalence  of  bilharzia 
infection  at  Brits  and  the  other  settlements  which  derive  their  water  from 
the  dam. 

Wherever  opportunity  offers,  propaganda  work  is  done  by  officers  of  the 
Department.  Public  Lectures  on  bilharzia  are  given.  The  police  in  training 
at  the  Pretoria  depot  are  instructed  in  the  subject  by  an  assistant  health 
officer.  Bilharzia  is  also  a  subject  in  the  courses  given  annually  at  the 
Tzaneen  Malaria  Station  and  at  Nelspruit  by  the  malaria  staff. 


3.  Diphtheria. — That  an  almost  entirely  preventable  disease  like 
diphtheria  should  continue  to  take  a  heavy  annual  toll  both  by  death  and 
crippling  of  the  child  population  is  to  be  greatly  deplored.  The  number  of 
cases  of  diphtheria  notified  in  the  Union  during  recent  years  is  as  follows:  — 


Year  ended  June, 
>  >  ” 


1933 

1934 

1935 


1,205 

1,780 

1,749 


The  disease  is  preventable  by  a  simple  immunisation  process  in  children. 
Active  immunisation  on  a  small  scale  has  been  undertaken  by  the  Health 
Department  of  the  City  of  Capetown  for  several  years  past,.  Thus  in  the 
year  ended  June,  1933,  the  number  of  children  immunised  was  4,370.  In 
order  that  diphtheria  infection  may  be  reduced  it  is  essential  that,  such 
immunisation  of  children  should  be  actively  carried  out  in  the  Union 
wherever  is  is  reasonably  practicable  to  do  so. 
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The  Council  of  Public  Health  at  its  meeting  in  March,  1935,  resolved  :  — 

“  This  Council  considers  that  the  immunisation  against  diphtheria 
of  inmates  of  orphanages  and  other  institutions  should  be  encouraged. 

The  effect  of  active  immunisation  is  well  illustrated  by  comparing  the 
death  rates  from  diphtheria  in  immunised  and  non-immunised  groups  of 
children  in  New  York  City  during  the  years  1931-34. 


Protected.  Unprotected. 


1931  .  4-1  20  1  per  100,000. 

1932  .  2-0  34-5 

1933  .  0-9  13-5 

1934  .  1-9  25-5 


Similar  results  have  been  obtained  in  other  cities  in  the  1  nited  States  of 
America,  in  Canada,  Great  Britain,  France  and  Holland,  and  there  is  no 
doubt  that  active  immunisation  is  capable  of  reducing  the  incidence  of 
diphtheria  to  a  low  level  if  not  altogether  abolishing  the  infection. 

Fatal  diphtheria  occurs  most  frequently  at  early  school  age  and  it  is 
therefore  essential  that  children  should  be  immunised  either  immediately 
before  or  after  they  have  gone  to  school.  The  optimal  time  for  immunisation 
is  between  the  ages  of  one  and  three  and  at  this  time  children  should  be 
immunised  with  toxoid  (anatoxin).  It  is  most  important  that  immunisation 
should  be  carried  out  continuously  for  there  is  no  great  decline  in  the  attack 
rate  if  60  to  70  per  cent,  of  the  school  children  are  immunised  and  the  schools 
are  only  recruiting  non-immunised  children.  Only  when  about  one-third  of 
the  children  of  pre-school  age  are  immunised  is  a  marked  decline  in  the  dis¬ 
ease  incidence  noticeable.  Children  over  the  age  of  five  should  be  immu¬ 
nised  with  toxoid-antitoxin  floccules,  the  inoculation  in  these  cases  being 
rarely  followed  by  any  reaction.  Once  active  immunity  is  produced  it  is 
permanent.  A  few  artificially  immunised  children  relapse  but  immunity 
rapidly  develops  in  these  cases  following  mild  infections  with  diphtheria. 

There  is  no  good  reason  to-day  why  every  child  should  not  be  immunised. 
There  is  no  danger  to  the  child  if  toxoid  or  toxoid-antitoxin  floccules  are 
used  in  the  process.  The  manufacture  and  importation  of  toxoid  and  toxoid- 
antitoxin  fluoccules  are  now  controlled  by  the  Biological  ( 'ontrol  Laboratories 
of  the  Union  Health  Department.  Satisfactory  progress  in  this  field  can  only 
be  made  with  the  whole-hearted  support  of  the  general  practitioner  who  is 
the  real  adviser  of  the  public  on  health  matters.  Parents  must  be  convinced 
of  the  value  of  prophylactic  immunisation  against  diphtheria  and  impressed 
with  the  harmlessness  of  the  procedure.  Once  parental  prejudice  is  overcome 
and  active  protection  against  diphtheria  becomes  generally  adopted,  little 
time  will  elapse  before  this  disease  ceases  to  be  of  major  importance  in  the 
Union. 

4.  Enteric  or  Typhoid  Fever. — The  notifications  of  typhoid  fever  during 
the  past  year  numbered  4,377.  This  figure,  although  considerably  lower 
than  that  of  the  previous  year,  nevertheless  indicates  that  the  disease  is 
still  unduly  prevalent  in  the  Union,  more  especially  when  it  is  borne  in 
mind  that  many  cases  occurring  in  rural  areas  and  in  native  reserves  are 
not  notified  owing  to  the  fact  that  such  cases  are  frequently  not  seen  by 
medical  men. 

In  urban  areas,  where  the  essential  hygienic  services,  such  as  domestic 
water  supply,  milk  supply  and  sewage  disposal  are  effectively  supervised  and 
efficiently  conducted,  the  measures  adopted  against  the  spread  of  enteric  fever 
consist  chiefly  in  the  prevention  of  the  introduction  of  the  disease  from  out¬ 
side  areas.  Thus,  the  “  carrier  ”  (i.e.  a  person  who  continues  to  excrete 
typhoid  bacilli  for  months  or  years  after  recovery  from  an  attack  of  the 
fever)  and  his  movements  are  a  matter  of  vital  concern  to  the  urban  health 
authorities.  The  urban  health  authorities  are  particularly  concerned  with 
persons  employed  in  the  dairying  industry  and  in  allied  industries  concerned 
in  the  production  and  distribution  of  articles  of  food  and  drink. 

Owing  to  the  fact  that  many  of  these  employees  are  natives,  who  return 
from  time  to  time  to  rural  areas  or  native  reserves,  their  supervision  is  a 
matter  of  great  difficulty.  Several  urban  outbreaks  of  enteric  fever  have,  in 
the  past,  been  traced  to  native  “  carriers  ”  employed  in  the  dairying  industry 
and  it  is  becoming  increasingly  the  practice  in'  the  larger  urban  areas,  to 
submit  natives  employed  in  dairy  work  to  a  wiclal  or  complement  fixation  test. 
Should  these  tests  give  a  positive  reaction,  the  individual  concerned  is 
excluded  from  the  industry.  These  tests,  however,  are  not  altogether  astis- 
factory,  in  that  carriers  of  the  disease  may  occasionally  give  a  negative 
serological  reaction.  It  is  possible,  however,  by  means  of  these  tests,  to 
exclude  a  considerable  percentage  of  potential  “  carriers  ”  of  the  disease, 
though  the  matter  becomes  more  and  more  difficult  with  the  increasing  use  of 
anti-typhoid  vaccine. 


25 


In  rural  areas,  where  no  organised  public  health  services  exist,  the 
means  of  combating  the  disease  present  considerable  difficulties,  inasmuch 
as  each  individual  householder  has  to  supervise  and  carry  out  his  own 
essential  health  services.  It  frequently  happens  that  the  domestic  water 
supply  is  insufficiently  guarded  against  possible  pollution  and  the  disposal 
of  human  excrement  is  often  very  unsatisfactory  from  the  hygienic  point 
of  view.  In  addition,  fly-breeding  generally  tabes  place  on  a" large  scale 
and  the  flies,  more  often  than  not,  have  free  access  to  kitchens  and  food 
supplies.  Statistical  information  at  the  disposal  of  this  Department  indicates 
that  the  eight  large  towns  in  the  Union  which  have  organised  public  health 
and  sanitary  departments,  controlled  by  a  whole-time  medical  officer  of 
health,  the  incidence  of  enteric  fever  during  the  last  five  years  has  on  no  occa¬ 
sion  risen  above  3  per  1,000,  and  the  figure  is  generally  less  tlia  nl  per  1,000. 
In  the  smaller  semi-rural  villages,  where  no  organised  public  health  service 
exists,  figures  show  an  incidence  rate  of  20  per  1,000  and  in  some  cases  the 
incidence  may  even  rise  to  over  60  per  1,000. 

The  Union  Health  Department  has,  in  the  past,  as  a  matter  of  policy, 
devoted  considerable  attention  to  the  rural  areas  and  has  conducted  propa¬ 
ganda  by  means  of  pamphlets  and  personal  visits  by  health  officers,  and  has 
thus  striven  to  improve  the  state  of  rural  hygiene. 

One  of  the  chief  difficulties  encountered  by  this  Department  in  rural 
areas  has.  been  that,  apart  from  the  Cape  Province,  and  to  a  lesser  extent  in 
Natal,  there  are  no  local  authorities  beyond  the  municipal  borders  of  the 
towns  and  villages  and,  until  effective  rural  local  authorities  are  established, 
it  is  unlikely  that  the  incidence  of  rural  enteric  fever  will  show  any 
appreciable  diminution. 

The  notifications  of  typhoid  during  recent  years  were  as  follows:  — 


1926- 27 

1927- 28 

1928- 29 

1929- 30 

1930- 31 

1931- 32 

1932- 33 

1933- 34 

1934- 35 


4,018  cases. 
5,787  „ 

4,963  „ 

3,775  ., 

4,793  „ 

4,505  ,, 

4,389  ,, 

8,267  ,, 

4,377  „ 


As  has  been  pointed  out  in  previous  reports  the  actual  incidence  of  the 
disease  must  be  vastly  greater  than  these  figures  indicate.  Since  it  punishes 
gross  uncleanliness  it  is  most  prevalent  among  the  lowest  strata  of  our 
society,  namely,  the  least  civilized  of  the  Bantus.  Among  them  notification 
of  disease  and  death  is  extremely  faulty.  Among  the  Bantu  too  the  causative 
bacillus  not  infrequently  produces  a  condition  which  is  not  recognisable  as 
typhoid  apart  from  special  laboratory  tests.  The  classical  picture  is  more 
often  than  not  absent.  Many,  if  not  most,  cases  of  typhoid,  are  likely  to  be 
missed  in  native  communities  where  modern  laboratory  facilities  are  entirely 
absent. 


As  in  previous  reports  a  table  has  been  prepared  showing  the  incidence 
of  typhoid  in  certain  local  authority  areas  during  the  year.  Since  the  degree 
of  prevalence  must  be  looked  upon  as  a  criticism  of  the  general  cleanliness 
and  sanitary  efficiency  of  the  area  it  is  hoped  that  this  “  black  list  ”  will 
have  a  salutary  effect  on  those  communities  which  appear  high  up  on  it. 
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Table  F. — Enteric  or  Typhoid  Fever — Notification  and  Incidence  in 
Certain  Local  Authority  Areas  during  the  Year  Ended  30th 
June,  1935  (arranged  in  Order  of  Incidence  Kate) — excluding 
Cases  returned  as  “  Imported  ”. 


Place. 

Notifications. 

Incidence  per  1,000 
of  Population. 

European. 

Non- 

European. 

Total. 

European. 

Non- 

European. 

All  Races. 

Tulbagh . 

Nigel . 

Alice . 

. M. 

. M. 

27 

10 

49 

37 

49 

42 

59 

25 

22 

25 

17 

35 

13 

92 

61 

. M. 

— 

32 

32 

19 

07 

13 

45 

McGregor . 

Porterville . 

. M. 

. M. 

4 

5 

8 

13 

12 

18 

12 

4 

62 

41 

13 

27 

05 

03 

12 

11 

90 

16 

Uniondale . 

. M. 

11 

3 

14 

17 

00 

4 

13 

10 

20 

Springs . 

Dewetsdorp . 

Umtata . 

. M. 

. M. 

. M. 

16 

10 

205 

11 

14 

221 

11 

24 

2 

4 

09 

34 

13 

15 

7 

75 

03 

74 

9 

6 

5 

79 

36 

77 

Ladybrand . 

Roodepoort . 

Cradock . 

. M. 

. M. 

. M. 

7 

61 

8 

14 

61 

22 

21 

122 

30 

2 

7 

2 

92 

49 

22 

8 

3 

6 

67 

59 

23 

5 

4 

4 

24 

86 

20 

Beaufort  West .... 

. M. 

19 

8 

27 

5 

69 

2 

55 

4 

17 

Oudtshoorn . 

. M. 

28 

16 

44 

5 

00 

3 

10 

4 

09 

Brakpan . 

. M. 

23 

85 

108 

2 

05 

4 

84 

3 

75 

Germiston . 

. M. 

43 

83 

126 

2 

20 

4 

98 

3 

48 

Graaff  Reinet . 

. M. 

10 

19 

29 

2 

25 

3 

99 

3 

15 

Krugersdorp . 

Hercules . 

. M. 

. M. 

10 

11 

63 

6 

73 

17 

2 

73 

45 

5 

3 

78 

71 

2 

2 

97 

79 

Petersburg . 

. M. 

6 

14 

20 

1 

63 

3 

88 

2 

71 

Middelburg  (C.)... 

. M. 

3 

9 

12 

1 

38 

3 

95 

69 

Klerksdorp . 

Paarl . 

. M. 

. M. 

15 

27 

1 

9 

16 

36 

4 

3 

17 

46 

1 

39 

36 

2 

59 

49 

Queenstown . 

Benoni . 

. M. 

. M. 

5 

10 

26 

101 

31 

111 

76 

57 

3 

2 

40 

96 

2 

2 

18 

15 

Boksburg . 

Aliwal  North . 

. M. 

. M. 

36 

1 

48 

12 

84 

13 

2 

58 

37 

i 

3 

88 

11 

2 

1 

12 

99 

Ladysmith . 

Pretoria . 

. M. 

. M. 

4 

73 

9 

55 

13 

128 

1 

1 

09 

30 

2 

2 

53 

07 

1 

1 

80 

55 

Uitenhage . 

. M. 

4 

16 

20 

43 

2 

50 

1 

27 

Randfontein . 

. M. 

2 

25 

27 

61 

1 

37 

1 

27 

Port  Elizabeth .... 

. M. 

48 

28 

76 

1 

18 

1 

98 

1 

10 

Johannesburg . 

. M. 

144 

149 

293 

72 

02 

85 

East  London . 

. M. 

14 

12 

26 

69 

67 

68 

Durban . 

. M. 

29 

68 

97 

36 

78 

58 

Capetown . 

. M. 

59 

84 

143 

43 

74 

57 

Pietermaritzburg . . 

. M. 

9 

9 

18 

43 

51 

47 

Bloemfontein . 

. M. 

9 

12 

21 

38 

52 

45 

Kimberley . 

..B.  ofH. 

3 

10 

13 

17 

46 

33 

M.  =  Municipality.  B.  of  H.  =  Board  of  Health. 


All  European  rates  calculated  on  population  as  at  Census  1931. 

Non-European  rates  calculated  on  population  as  at  Census  1921,  except  Capetown.  Port  Elizabeth 
East  London  and  Bloemfontein,  which  are  calculated  on  population  as  at  Census  1926. 


5.  Filariasis. — lleports  have  appeared  in  the  English  Press  of  the  pre¬ 
valence  of  this  disease  in  Natal.  It  has  been  stated  to  have  occurred  not 
only  around  Durban  where  it  is- alleged  it  is  frequently  overlooked  but  even 
in  such  unlikely  places  as  Basutoland. 

One  definite  case  of  microfilaria  in  the  urine  is  reported  in  an  Indian 
woman  who  had  been  five  years  previously  in  India.  All  the  indigenous  cases 
of  which  any  details  of  identification  could  be  got  were  duly  hunted  up  and 
subjected  to  repeated  examinations  by  the  Government  Pathologist  with 
uniformly  negative  results. 

Deports  of  filariasis  have  apparently  been  made  on  the  strength  of  con¬ 
ditions  resembling  elephantiasis  and  there  is  no  evidence  that  the  disease 
is  indigenous  in  this  country. 

6.  Leprosy. — Tables  G  (i)  and  G  (ii)  indicate  the  position  at  the  close 
of  the  year.  It  will  be  seen  that  a  total  of  2,144  patients  were  in  the  five 
institutions;  1,605  were  probationally  discharged;  the  number  of  cases  in 
the  institutions  has  decreased  by  11  as  compared  with  last  year.  YVhile  the 
number  of  Bantu  patients  still  remains  high,  the  European  and  mixed 
coloured  cases  have  maintained  a  low  level  which  was  reached  about  five 

.  years  ago  after  a  period  of  consistent  diminution.  This  is  a  very  satisfactory 
state  of  affairs  if  it  is  remembered  that  the  provisions  of  the  Leprosy  Depres¬ 
sion  Act  of  the  Cape  Colony,  1884,  were  by  no  means  vigorously  enforced 
until  very  late  in  the  nineteenth  century. 

In  the  case  of  the  Bantus,  the  high  number  of  patients  in  our  institu¬ 
tions  is  cause  for  neither  alarm  nor  disappointment,  as  this  is  mainly  due 
to  early  diagnosis.  It  has  always  been  realised  that  the  success  of  the 
Department’s  policy  of  compulsory  segregation  depended  largely  upon  early 
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diagnosis,  but  only  since  the  establishment  of  medical  schools  in  the  Union 
has  it  become  possible  to  ensure  in  a  practical  way  the  recognition  of  the 
disease  in  its  earlier  stages.  The  demonstrations  arranged  at  the  Pretoria 
Leper  Institution  for  parties  of  students  from  the  Universities  of  Capetown 
and  Witwatersrand  and  the  post-graduate  courses  arranged  for,  district 
surgeons  in  connection  with  these  universities,  are  probably  largely  respon¬ 
sible  for  the  earlier  diagnosis  of  the  condition.  There  lias  ‘been^a  reduction 
during  the  past  decade  of  the  average  duration  of  the  period  between  onset 
of  disease  and  admission  into  an  institution,  from  eight  to  six  years  and 
with  it  a  very  considerable  increase  in  the  number  of  early  cases  admitted. 

On  account  of  these  early  cases  our  percentage  of  discharges  has  been 
maintained  in  spite  of  an  increasing  population  of  advanced  cases  of  the 
nodular  type;  these  cases  which  ten  years  ago  formed  about  one  tenth  of 
the  institution  population  now  represent  approximately  30  per  cent,  of 
the  inmates. 

The  probationally  discharged  cases  are  kept  under  surveillance  for  a 
period  of  six  years  after  discharge  and  the  cases  which  have  successfully 
passed  through  this  period  without  recrudescence  of  symptoms  now  number 

1,909. 

In  the  report  for  the  year  ended  30th  June,  1934,  a  map  showing  the 
relative  incidence  in  the  non-European  population  for  the  period  1900-1930 
was  included.  In  this  map  each  dot  represented  one  case  per  10,000  of 
population,  but  as  it  was  felt  that  those  unacquainted  with  the  uneven  dis¬ 
tribution  of  the  population  in  this  country  may  inadvertently  draw  erroneous 
conclusions,  on  the  suggestion  of  Dr.  A.  Pijper,  a  member  of  the  Leprosy 
Advisory  Committee,  it  was  decided  to  publish  the  accompanying  revised 
map — see  end  of  Report — in  which  the  population  is  standardised  and  each 
dot  represents  one  case  per  mille  per  100  square  miles,  thus  a  small  compara¬ 
tively  thickly  populated  district  with  a  lowr  incidence,  e.g.  Capetown  with 
an  incidence  of  -069  per  1,000  p.a.,  will  no  longer  compare  unfavourably 
with  larger  but  less  thickly  popuuated  districts  with  a  more  or  less  similar 
incidence,  e.g.  Barberton  and  Pilgrims  Rest  in  the  Transvaal  -068  and  -076 
p.a.  respectively.  The  new  figure  for  charting  was  obtained  thus:  — 

i  ^  Area  in  square  miles 

Incidence  per  1,000  x  - - ”100 - 

thus  the  incidence  in  Capetown  for  the  period  under  review  is  represented 
by  10  dots,  in  Barberton  by  98  dots  and  in  Pilgrims  Rest  by  129  dots,  giving 
a  true  representation  of  the  relative  incidence  of  the  disease  in  that  the 
spacing  of  the  dots  is  similar  in  districts  of  similar  incidence. 

This  map  represents  some  definite  features  which  at  present  are  difficult 
to  explain  but  which  nevertheless  call  for  a  short  discussion.  The  relative 
incidence  of  leprosy  during  the  period  under  review  was  greatest  in  the 
thickly  populated  agricultural  areas  round  the  Cape  and  that  part  of  the 
Union  wThich  lies  to  the  East  of  longitude  25.  This  appears  in  distinct 
contrast  to  the  complete  absence  of  cases  in  the  Karroo.  While  the  low 
rainfall  may  present  itself  as  the  obvious  explanation  for  the  absence  of 
leprosy  in  the  Karroo,  the  very  low  incidence  in  the  Natal  coastal  belt  does 
not  bear  out  the  converse  as  this  happens  to  be  the  area  of  greatest  rainfall 
in  the  Union. 

The  District  of  Klerksdorp  is  prominent  for  its  very  high  incidence. 
It  must  be  explained,  however,  that  this  is  due  to  the  establishment  of  a 
refugee  camp  in  the  area  during  the  Anglo-Boer  War.  There  appears  to  be 
no  obvious  reason  why  the  Districts  of  Yereeniging  and  Waterberg,  and,  to 
a  lesser  degree,  Ventersdorp  and  Piet  Relief  in  the  Transvaal  should  not 
conform  with  their  neighbours.  The  southern  districts  of  the  Free  State 
bounding  on  Basutoland  present  a  similar  problem ;  so  does  the  sparsely 
populated  Van  Rhynsdorp  District  of  the  Cape  with  its  high  incidence,  and 
in  contrast  the  thickly  populated  area  between  the  Swartberg  Range  and  the 
South  Coast. 

It  is  also  noteworthy  that  on  this  map  there  appears  to  be  no  association 
between  leprosy  and  other  endemic  diseases  which  tend  to  undermine  the 
constitution  and  lower  the  resistance  of  the  population,  e.g.  malaria  and 
bilharzia.  At  this  stage  it  is  difficult  to  explain  these  and  other  anomalies. 
It  is  probable  that  the  issue  is  obscured  by  our  having  reviewed  too  long  a 
period  on  the  same  map,  as  it  is  possible  that  a  wave  of  infection  lias  spread 
from  the  Cape  into  a  virgin  soil  and  that  the  crest  of  the  wave  is  reflected 
at  various  points.  Broadly  speaking  the  one  consistent  feature  appeals  to 
be ?  association  between  the  density  of  the  population  and  the  incidence  o 
the  disease,  with  the  Natal  coastal  belt  as  a  notable  exception  to  this 
generalisation. 

The  Late  Mrs.  Franz.— The  native  population  of  the  Northern  Trans¬ 
vaal  suffered  a  severe  loss  by  the  passing  in  July,  19-ci,  of  Mrs.  r  .  -  • 
Eranz,  for  so  many  years  matron  of  the  Bocliem  Hospital.  Mrs.  1  ranz  had 
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been  trained  in  nursing  in  Gerrnay  and  was  a  qualified  sister  of  charity. 
It  was  in  the  year  1894  that  she  and  her  husband,  the  late  Rev.  R.  Franz, 
commenced  their  work  at  the  Berlin  Mission  Station  at  Leslioane,  near 
Woodbush,  in  the  District  of  Pietersburg.  Mrs.  Franz  had  been  specially 
trained  in  the  care  of  syphilitic  cases.  She  was,  therefore,  soon  to  realise 
what  a  devastating  effect  venereal  diseases  were  having  on  the  native  tribes 
of  Northern  Transvaal.  She  at  once  set  to  work  to  combat  these  diseases 
among  them,  and  soon  acquired  a  deservedly  high  reputation  for  her 
sympathetic  and  efficient  handling  of  the  problem.  In  1897  the  Franz  family 
was  transferred  to  Blaauwberg,  82  miles  north-west  of  Pietersburg.  So 
firmly  established  had  her  reputation  become  that  a  large  number  of  native 
patients  followed  Mrs.  Franz  to  her  new  abode.  Her  reputation  spread  far 
and  wide,  and  thousands  of  natives  flocked  to  her  for  help.  Neither  the 
Rinderpest  epidemic  nor  the  Anglo-Boer  War  diminished  the  number  of 
natives  coming  to  her  for  help. 

After  the  Anglo-Boer  war  this  good  work  came  to  the  notice  of  the  autho¬ 
rities,  and  Dr.  Arnold,  who  later  became  Medical  Officer  of  Health  of  the 
Transvaal,  carried  out  an  investigation  regarding  venereal  diseases  amongst 
the  natives  in  the  north.  It  was  thereafter  decided  by  the  Colonial  Secretary 
of  the  Transvaal  to  establish  a  hopital  in  this  area  aided  by  the  (xovernment. 
Being  a  most  central  and  otherwise  suitable  place,  Bochem  was  chosen  by  Mrs. 
Franz  with  the  approval  of  Dr.  Arnold.  The  buildings  were  erected  during 
the  year  1908,  and  treatment  of  syphilis  was  immediately  encouraged  by  the 
Government.  Mrs.  Franz  was  appointed  matron  of  the  hospital  with  her 
husband,  the  Rev.  Franz,  as  the  superintendent.  Miss  J.  Schulz,  a  qualified 
nurse  from  Germany,  was  appointed  as  an  assistant  on  the  nursing  staff. 
The  facilities  for  treatment  of  venereal  and  other  diseases  provided  at  the 
Bochem  Syphilitic  Lazaretto  along  with  the  valuable  experience  of  the 
matron  inevitably  produced  crowding;  the  hospital  soon  became  inadequate 
for  the  housing  of  the  numerous  patients,  many  of  whom  had  come  long 
distances  for  treatment.  Overworked  as  Mrs.  Franz  was,  she  did  not  fail  in 
her  ambition,  nor  was  she  discouraged.  She  worked  all  the  more  and 
appealed  to  the  Government  to  increase  the  grant  and  to  build  more  accom¬ 
modation.  Additions  to  the  hospital  were  made  during  the  year  1918, 
accommodation  for  150  patients  being  thereby  made  available.  About  that 
time  a  commission  visited  Bochem  to  inspect  the  good  work  that  had  been 
carried  out.  At  a  meeting  with  Mr.  and  Mrs.  Franz  it  was  decided  to 
establish  a  leper  institution  for  native  lepers  only  from  all  the  northern 
districts.  Building  of  accommodation  for  lepers  was  commenced  during  the 
winter  of  1914,  and  during  November  of  that  year  25  leprosy  patients  were 
transferred  from  the  Pretoria  Leper  Institution  to  Bochem. 


Table  G  (i). — Leper  Institutions:  Patients  therein  on  30th  June,  1935. 


Institution. 

J 

European. 

Native. 

Mixed 

Coloured. 

Asiatic. 

Total. 

M. 

E. 

M. 

E. 

M. 

F. 

M. 

F. 

M. 

F. 

Per¬ 

sons. 

Pretoria . 

65 

33 

403 

248 

66 

40 

3 

3 

537 

324 

861 

Mkambati . 

_ 

— 

116 

105 

— 

— 

— 

— 

116 

105 

221 

Emjanyana . 

— 

— 

314 

303 

— 

— 

— 

— 

313 

303 

617 

Amatikulu . 

— 

— 

222 

145 

— 

— 

— 

— 

222 

145 

367 

Bochem . 

— 

— 

41 

36 

— 

1 

— 

— 

41 

37 

78 

Total . 

65 

33 

1,096 

837 

66 

41 

3 

3 

1,230 

914 

2,144 

Table  G  (ii). — Leprosy  :  Cases  remaining  in  their  Own  Homes  on  30th 

June,  1935. 


Certified 

and 

Awaiting 
Removal 
to  Leper 
Institution. 

Home 

Segregated. 

Probationallj 
from  Leper 

Still  under 
Surveillance. 

Discharged 

institutions. 

Released  from 
Surveillance. 

Total. 

Cape  (Province  proper) . 

— 

2 

157 

385 

544 

Transkei . 

7 

2 

530 

530 

1,069 

Transvaal . 

1 

1 

517 

486 

1,005 

Natal . 

— 

— 

308 

396. 

704 

Orange  Free  State . 

— 

— 

93 

112 

205 

Union . 

8 

5 

1,605 

1,909 

"  - 

3,527 
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7.  Malaria. — A.  Control  in  Natal  and  Zululand. — In  the  last  annual 
report  will  be  found  a  full  description  of  the  organisation,  methods  of  control 
and  the  history  of  malaria  over  ihe  preceding  five  years.  Some  reference 
was  also  made  to  the  exceptional  difficulties  of  last  season  on  account  of 
persistent  rains  and  widespread  mosquito  breeding.  Results  proved  that, 
given  the  right  organization,  malaria  can  be  prevented  from  becoming 
epidemic  not  only  in  the  limited  sugar  belt  of  Natal  and  Zululand,  but  also 
in  the  far  more  extensive  and  difficult  native  areas  where  nearly  1,000,000 
persons  are  liable  to  infection. 

This  year  the  results  of  measures  taken  are  So  striking  that  provided 
they  are  kept  up  we  can  count  on  a  practical  elimination  of  the  disease  in 
the  country  south  of  the  Umhlatuzi  River,  in  Zululand,  and  in  the  con¬ 
trolled  area  to  the  north  of  that  river.  Except  in  Northern  Zululand,  fever 
this  season  has  been  very  light  and  it  has  been  absent  from  some  places  in 
our  controlled  area  for  the  first  time  in  their  history. 

There  has  been  no  fresh  fever  this  year  on  the  high  veld,  and  anopheles 
breeding  there  shows  a  very  restricted  distribution  as  compared  with  last 
season.  In  the  larger  river  valleys,  particularly  those  of  the  Umgeni,  the 
Umvoti  and  Tugela,  the  anopheles  population  was  neither  so  dense  nor  so 
widely  distributed  as  last  season.  Nevertheless,  breeding  was  general  and 
intense  in  places.  But  the  number  of  fever  cases  was  infinitesimal,  and  bore 
no  relation  whatever  to  the  anopheles  position. 

The  coast  for  250  miles,  from  Port  Shepstone  northwards,  is  covered  by 
a  chain  of  malaria  committees  and  local  authorities,  broken  at  intervals  by 
native  reserves.  The  immediate  hinterland  is  almost  entirely  native  reserve. 
The  whole  is  under  organized  control.  South  of  the  Umkomanzi  River  no 
new  infections  of  malaria  were  noted  and  no  gambia  breeding  Avas  located. 
North  of  Umkomaas  to  the  Umfolosi  in  Zululand,  isolated  infections  of  fever 
occurred.  In  no  instance  was  there  any  spread. 

Anopheles  breeding  occurred  over  the  whole  coastal  area.  Generally, 
it  was  less  intensive  than  last  season,  except  in  certain  of  the  coastal  native 
reserves,  where  there  is  a  large  population  living  on  cattle.  These,  having 
free  access  to  marshy  flats,  provide  innumerable  breeding  places  for  anopheles 
gambia,  which  were  almost  as  numerous  as  during  the  previous  season.  In 
spite  of  this,  malaria  incidence  was  extremely  light  and  in  marked  contrast 
with  earlier  seasons. 

On  the  coast  north  of  the  Umfolosi  there  Avas  no  improvement  in  the 
malaria  position.  In  accordance  with  Professor  SAvellengrebel’s  advice,  no 
organized  control  measures  were  attempted  here,  lest  such  should  tend 
to  destroy  the  degree  of  natural  immunity  attained  by  the  nati\Te  population 
in  this  highly  malarious  area. 

The  municipalities  and  boroughs  depended  for  their  malaria  control 
mainly  on  larval  control  supplemented  in  every  case  by  spraying  of  dwellings 
with  insecticide  when  anopheles  had  been  found.  Steady  progress  was  made 
with  permanent  drainage  in  most.  Pietermaritzburg  Municipality,  in 
addition  to  its  own  work,  controlled  its  peri-urban  area  under  contract  with 
Government  and  kept  on  its  excellent  service  of  health  visitors. 

The  smaller  local  authorities  and  malaria  committees  used  the  same 
methods  as  far  as  practicable  and  all  malaria  committees  north  of  Durban 
enforced  a  weekly  or  bi-weekly  insecticidal  spraying  of  all  habitations.  Com¬ 
mittees  with  difficult  terrain  depended  largely  on  insecticidal  work.  Where 
the  malaria  vectors  were  gambiae  and  fnnestus,  each  with  different  breeding- 
habits,  as  in  the  Umfolosi  area,  the  only  control  attempted  Avas  by  insecticide. 
Certain  arrangements  Avith  malaria  committees  to  control  rUers  and  crown 
lands  have  proved  satisfactory. 

In  native  reserves  situate  on  coast  fiats,  where  anopheles  breeding  was 
intense  and  also  those  in  deep  river  valleys  stretching  far  into  the  interior, 
malaria  control  presented  special  features  of  interest.  It  Avas  found  in  1931 
when  the  present  epidemic  was  only  in  its  second  season  that  it  Avas  impossible 
to  institute  any  effective  anti-larval  control  in  native  reserves  on  account  of 
prejudice.  Natives  feared  Government  interference  with  Avater  supplies 
and  movements  of  cattle.  Co-operation  could  not  have  been  got  nor  could 
adequate  supervision  over  the  2,000  square  miles  of  country  now  handled 
have  been  maintained.  At  that  time  our  main  problem  was  to  induce  the 
intelligent  use  of  quinine.  It  Avas  thought,  however,  that  natives  might 
permit  fumigation  of  huts  and  it  Avas  possible  to  obtain  sufficient  sulphur 
to  institute  systematic  treatment  of  the  huts  of  a  difficult  tribe  in  the  Tugela 
back  blocks.  As  an  anti-malaria  measure  sulphur  fumigation  of  grass  huts 
proved  a  failure,  but  the  procedure  made  an  instant  appeal  to  the  native 
imagination  and  Avas  enthusiastically  taken  up. 

We  had  arrived  at  a  practical  method  for  native  areas  if  it  could  be 
shown  that  reliable  insecticide  used  systematically  would  give  effective 
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malaria  control.  A  beginning  was  made  in  the  1932-33  season  in  the  native 
district  of  TJmsinga,  using  a  reliable  pyrethrmn  insecticide.  Every  hut,  in 
a  section  of  the  district  was  sprayed  weekly.  There  was  a  marked  reduction 
in  the  incidence  of  fever,  and  a  demand  from  other  parts  to  have  the  system 
extended  to  them.  Later,  in  the  same  season,  the  coast  malaria  committees 
found  themselves  unable  to  control  the  disease  by  anti-larval  methods  alone, 
and,  on  the  advice  of  the  Department,  instituted  insecticide  spraying  of  all 
dwellings,  including  the  barracks  which  house  the  large  labour  force  employed 
in  the  sugar  industry. 

During  the  1933-34  season  spraying  of  habitations  was  systematised  in 
the  reserves  as  described  in  last  year’s  report.  In  malaria  committee  areas 
it  is  now  entrenched  by  legislation,  and  every  committee  uses  the  method 
as  part  of  its  ordinary  routine.  On  account  of  the  ease  of  application  and 
the  low  cost  some  would  like  to  rely  solely  on  insecticidal  work,  but  that 
cannot  be  recommended  where  anti -larval  work  is  a  practical  proposition 
as  in  closely  settled  communities.  Over  a  large  part  of  the  country  and 
particularly  in  native  reserves,  anti-larval  measures  are  quite  impracticable 
specially  in  wet  seasons.  Without  insecticidal  wTork,  one  would  have  to 
rely  mainly  on  medication  which,  even  in  a  malaria-minded  population  as 
ours  has  become,  could  never  be  depended  on  to  eliminate  the  disease. 

We  have  been  driven  to  employ  hut-spraying  during  the  malaria  season 
as  our  main  weapon  over  extensive  sections  of  the  country,  and  after  a  two- 
years’  trial  on  the  large  scale  are  satisfied  that  the  disease  can  be  controlled 
by  it  in  Natal  and  Zululand. 

It  is  essential,  however,  that — 

(a)  hut-spraying  commence  as  soon  as  adult  gambia  or  funestus  begin 
to  enter  dwellings; 

( b )  it  be  applied  to  every  habitation  over  the  area  to  be  dealt  with, 
and  that  such  area  be  as  large  as  possible ; 

(c)  every  dwelling  be  thoroughly  sprayed  at  least  once  weekly,  but 

preferably  bi-weekly. 

During  the  1933-34  season,  with  mosquito-breeding  well-nigh  uncontrol¬ 
lable,  hut-spraying  was  undertaken  on  a  very  large  scale.  There  were  gaps 
in  the  organization,  particularly  in  some  malaria  committee  areas  where 
those  in  charge  had  difficulty  in  bringing  all  employers  of  labour  into  line. 

Where  spraying  was  perfunctory  or  omitted  altogether,  outbreaks  of 
fever  occurred.  In  every  case,  treatment  of  patients,  plus  systematic  spray¬ 
ing  of  barracks  for  the  rest  of  the  season,  stopped  further  incidence  of  fresh 
cases. 

During  the  dry  winter  season,  arrangements  were  made  to  treat  recurring 
cases  of  fever  in  all  the  native  reserves.  Huts  where  these  occurred  were 
searched  and  kept  sprayed  if  gambia  was  found.  Search  was  made  for  larvae 
and  breeding  places  sprayed,  if  feasible. 

At  the  beginning  of  the  present  season,  certain  outbreaks  occurred. 
Cases  were  at  once  treated  and  huts,  for  a  mile  all  round,  were  kept  sprayed 
until  gambia  could  no  longer  be  found . 

While  successful  control  by  insecticidal  methods  is  claimed,  it  is  not 
suggested  that  such  is  produced  by  a  diminution  of  the  numbers  of  anopheles. 
It  is  rather  an  effect  of  a  reduction  of  the  infectivity  rate  of  the  mosquitoes. 
Our  method  can  only  be  successful  when  the  vectors  are  in  the  habit  of 
frequenting  houses.  Reduction  in  the  infectivity  rate  may  be  very  marked. 
For  anopheles  gorged  with  human  blood  during  the  height  of  the  season 
it  was  found  to  be  below  1-1,000  in  native  areas  formerly  badly  affected  by 
malaria  and  it  is  believed  that  by  systematic  spraying  in  succeeding  years 
we  may  be  able  to  keep  it  at  that  rate  or  lower. 

This  aspect  of  the  malaria  problem  will  be  the  subject  of  a  detailed 
report  by  officers  of  the  South  African  Institute  of  Medical  Research,  who 
have  for  the  past  six  months  been  studying  the  effects  of  our  measures  in 
selected  areas. 

There  is  another  good  effect,  not  foreseen  at  the  commencement.  Many 
natives,  formerly  hostile  to  any  interference  with  the  terrain  by  draining 
or  treatment  of  water,  have  now  become  firmly  convinced  that  fever  is 
synonymous  with  a  faihire  to  control  anophelines  (which  they  recognise), 
and  they  have  begun  by  draining  and  by  restricted  oiling  to  limit  anopheles 
breeding. 

Further,  it  has  been  possible  to  induce  certain  progressive  natives  to 
plant  gums  (E .  saligna )  on  seepages  near  their  kraals,  a  movement  which 
is  encouraged  by  the  Native  Affairs  Department,  but  for  the  successful 
treatment  of  large  areas  more  systematic  work  is  required.  That  Department 
has  accordingly  set  aside  an  annual  sum  for  the  establishment  of  plantations 
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at  places  selected  in  conjunction  with  Health  Department  officers,  a  species 
of  forestry  which  promises  to  be  most  useful  both  from  the  health  and 
economic  point  of  view  and  should  be  encouraged. 

The  Department  is  able  to  congratulate  the  several  local  authorities  and 
particularly  the  malaria  committees  on  their  work  during  the  year  and  it 
is  confident  that,  given  the  close  co-operation  which  exists  to-day  between 
its  own  officers  and  theirs,  coupled  with  the  maintenance  of  the  Depart¬ 
ment’s  organization  in  the  native  reserves,  the  danger  of  epidemic  malaria 
in  controlled  areas  is  past  and  its  practical  elimination  over  considerable 
sections  of  the  country  is  in  sight. 

The  Department’s  malaria  staff  comprises  one  senior  assistant  health 
officer,  one  assistant  health  officer,  the  Government  Pathologist,  and  four 
laboratory  assistants  who  devote  part  of  their  time  to  malaria  work;  a  medical 
officer,  senior  inspector,  8  European  inspectors,  52  trained  native  malaria 
assistants,  and  38  sprayers  who  are  engaged  entirely  in  malaria  duties. 

Local  authorities  have  their  own  staffs  numbering  approximately  130 
Europeans  and  250  natives  (mainly  untrained).  These  work  in  close  co¬ 
operation  with  the  Department’s  staff.  Outside  local  authority  areas  and 
in  native  reserves  the  Department  takes  charge  either  directly  or  through 
magistrates. 

It  should  be  borne  in  mind  that,  except  in  the  case  of  the  large  local 
luthorities  and  two  malaria  committees  which  undertake  complete  control, 
ihe  responsibility  for  doing  anti-malaria  work  rests  on  the  individual.  The 
large  estates  provide  themselves  with  their  own  staffs,  most  of  which  have 
been  trained  by  the  Department  which  exercises  general  supervision  and 
maintains  the  closest  contact. 

B.  Tzaneen  Field  Station. — The  Malaria  Control  and  Research  Station 
continues  to  render  valuable  service,  working  in  close  conjunction  with  the 
Entomological  section  of  the  South  African  Institute  for  Medical  Research. 
This  section  has  now  been  transferred  to  Natal.  This  transference  has 
necessarily  made  it  impracticable  to  carry  on  as  much  purely  research  work 
at  this  station  as  heretofore.  Nevertheless  the  habits  of  the  two  known 
anopheline  vectors  of  malaria  in  the  Union  are  still  being  carefully  observed. 
This  work  confirms  the  view  that  A.  gambia  and  A.  funestus  are  the  only 
two  species  which,  under  natural  conditions  in  the  Transvaal,  transmit 
malaria  to  man.  It  is,  however,  coming  to  light  that  A.  funestus  is  a  com¬ 
posite  species  with  races  which  cannot  be  differentiated  morphologically, 
but  which  nevertheless  show  physiological  and  other  differences. 
By  investigating  carefully  these  differences  it  has  been  possible,  for  example, 
to  establish  the  existence  of  the  sub-species  Funestus  leesoni. 

In  the  bushveld  area  of  the  Transvaal  malaria  occurs  not  continuously 
during  the  summer,  but  in  definite  epidemics.  The  mosquito  vector  respon¬ 
sible  for  these  epidemics  is  the  Anopheles  gambia  ( costalis ).  It  breeds  up 
rapidly  after  rainfalls  in  summer.  Because  of  this  it  is  possible  to  foretell 
with  a  considerable  degree  of  accuracy  when  an  epidemic  is  due.  The  record¬ 
ing  of  the  rainfall  at  various  strategic  points  is,  therefore,  important.  It 
was  arranged  to  get  this  meteorological  data  in  the  form  of  weekly  reports 
from  police  posts  in  the  regions  most  subject  to  these  epidemics.  The 
informiation  is  carefully  correlated,  and  the  deductions  regarding  the 
probable  outbreaks  of  malaria  (where  adequate  anti-mosquito  measures  are 
not  taken)  are  broadcast.  This  information  proved  of  considerable  value 
during  the  past  malaria  season. 

The  work  of  the  lady  health  visitors  is  beginning  to  bear  good  fruit. 
They  combat  malaria  to  a  large  extent  indirectly,  but  none  the  less  effectively, 
by  educating  the  women  in  the  rural  homes  in  general  hygiene,  more 
particularly  in  dietetics  and  the  proper  care  of  infants.  They  are  also  being 
very  successful  in  getting  the  male  head  of  the  household  to  render  his  home 
mosquito-proof  and  so  more  directly  attack  the  problem  of  mosquito 
prevention. 

A  course  of  training  in  malaria  prevention  was  again  given  to  teachers 
and  others  interested.  This  class  is  held  early  in  the  calendar  year.  The 
Transvaal  Education  Department  provides  financial  assistance,  and  issues 
certificates  to  its  teachers  who  after  duly  performing  the  course  are  successful 
at  the  examination  held  at  its  completion.  Hitherto  the  class  has  been  held 
only  at  Tzaneen.  Next  year  it  is  hoped  to  hold  a  class  also  at  Nelspruit, 
so  that  the  teachers  in  that  region  may  also  be  put  in  possession  of  indis¬ 
pensable  knowledge  regarding  malaria-prevention  in  our  fever-ridden  areas. 

C.  Failway  Areas.- — The  importance  of  malaria  along  railways  in  those 
parts  of  the  Union  where  this  disease  occurs,  warranted  the  appointment 
three  years  ago  of  a  full-time  medical  officer  devoting  practically  the  whole 
of  his  time  to  the  combating  of  this  disease.  This  appointment  was  made 
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on  the  recommendation  of  Professor  Swellengrebel,  who  advised  the  Govern¬ 
ment  as  to  its  malaria  policy.  Dr.  Booker,  the  officer  appointed,  was  subse¬ 
quently  made  an  Assistant  Health  Officer  of  the  Public  Health  Department 
seconded  to  the  Railway  Administration.  It  wTas  soon  found  that  the  anti- 
malarial  work  of  the  Railway  health  staff  could  conveniently  be  combined 
with  other  health  work.  The  Assistant  Health  Officer  now  advises  on  all 
Railway  health  matters.  His  full  report  for  the  year  under  review  is  pub¬ 
lished  as  Annexure  D. 

In  the  section  on  malaria,  the  extensive  measures  that  have  been  adopted 
by  the  Railway  Administration  are  detailed.  The  very  satisfactory  results 
are  clearly  brought  out  by  the  tabulated  figures  in  this  section. 

8.  Plague. — A  heavy  toll  was  taken  by  plague  during  the  year.  The 
mortality  among  veld  rodents  was  enormous  and  the  incidence  among  human 
being  at  times  gave  rise  to  fear  in  certain  localities  of  the  disease  assuming 
epidemic  proportions.  The  long  period  of  years  during  which  only  relatively 
few  human  cases  occurred  each  summer  had,  however,  served  a  very  useful 
purpose.  Even  the  most  inert  of  local  authorities  had,  because  of  the 
constant  reminder  of  the  plague  menace,  taken  some  precautionary  measures 
against  rodent  infestation.  In  the  larger  urban  areas  rats  had  to  a  very 
considerable  extent  been  “  built  out  ”  of  stores  and  other  buildings  which 
in  earlier  years  had  provided  extensive  harbourage  for  these  animals.  The 
result  was  that  in  spite  of  what  was  probably  the  worst  plague  epizootic 
that  had  occurred  among  our  rodent  population  during  recent  times  the 
urban  local  authorities  were  hardly  affected  at  all.  It  must,  however,  be 
admitted  that  in  the  case  of  a  few  local  authorities  which  had  taken 
practically  no  precautions  this  was  to  be  attributed  to  good  luck  rather  than 
to  good  management.  This  remark  particularly  applies  to  Bloemfontein 
which  appeared  ripe  for  an  explosive  outbreak  during  the  year.  This 
local  authority  has  usually  been  most  energetic  in  carrying  out  necessary 
sanitary  measures,  but  it  had  always  systematically  ignored  the  require¬ 
ments  of  the  rat-proofing  regulations  and  repeatedly  shelved  the  recommenda¬ 
tions  of  its  own  medical  officer  of  health  in  regard  to  their  enforcement. 
During  the  year,  therefore,  it  became  necessary,  in  view  of  the  virulent 
epizootic  around  Bloemfontein  and  the  extreme  infestation  of  the  town  with 
rodents,  for  the  Chief  Health  Officer  on  two  occasions  to  visit  Bloemfontein 
to  make  it  clear  to  the  local  authority  that  the  Department  was  not  prepared 
to  allow  the  position  to  continue.  As  a  result  of  his  interviews  with  the 
Council  the  regulations  are  now  being  enforced,  and  it  is  to  be  hoped  that 
during  the  next  two  years,  whilst  buildings  are  being  rendered  rat-proof, 
the  good  fortune  of  the  inhabitants  in  avoiding  infection  will  still  continue. 

The  epizootic  among  veld  rodents  generally  was  not  by  any  means 
unexpected.  In  the  Orange  Free  State,  the  summer  of  1933-34  had  been 
particularly  favourable  for  the  growth  of  the  grasses  on  the  seeds  of  which 
the  gerbille  depends  for  its  existence.  The  rodent  officers  of  the  Department 
in  that  Province  reported  on  the  rapid  increase  taking  place  among  these 
prolific  mammals.  In  its  health  bulletin  for  the  week  ended  10th  November, 
1934,  the  Department  drew  the  attention  of  the  public  to  the  enormous 
increase  that  had  taken  place  among  the  veld  rodent  population  of  the 
Orange  Free  State  during  the  previous  eighteen  months,  and  to  the  fact 
that  waves  of  plague  infection  were  occurring  amongst  them  in  various 
districts.  The  bulletin  stated  further: — “  It  is  not  unlikely  that  domestic 
rodents  may  become  infected  during  the  course  of  the  present  epizootic 
resulting  in  a  considerable  prevalence  of  plague  amongst  human  beings  ”. 
This  prophecy  was  to  be  proved  all  too  true  within  two  months. 

The  outbreak  among  humans  began  seriously  in  January.  In  the 
bulletin  for  the  week  ended  12th  January,  1935,  15  cases,  all  fatal,  were 
announced  from  two  districts  in  the  Orange  Free  State — Jacobsdal  and 
Boshof.  The  opportunity  was  again  seized,  as  in  November,  before  any 
human  cases  had  actually  occurred,  for  urging  local  authorities  and  house¬ 
holders  generally  to  take  all  possible  measures  to  guard  against  the  danger 
by  keeping  their  premises  free  of  rodents.  The  outbreak  as  it  affected 
human  beings  is  summarized  in  Table  H  (i). 


Table  H  (i) — Plague  Cases  and  Deaths  in  the  Union  during  the 

Year  Ended  30tii  June,  1935. 


Province. 

Number  of 
Districts 
in  which 
Outbreaks 
Occurred. 

European. 

Coloured 
or  Native. 

Total. 

Cases. 

Deaths. 

Cases. 

Deaths. 

Cases. 

Deaths. 

Cape . 

Natal . 

Transvaal . 

Of a.n  ge  F ree  State . 

4 

3 

21 

1 

25 

1 

16 

59 

33 

172 

31 

11 

125 

59 

34 

197 

31 

12 

141 

Union . 

28 

26 

17 

264 

167 

290 

184 
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It  will  be  seen  that  the  Orange  Free  State  was  by  far  the  most  severely 
hit  as  was  to  be  anticipated  from  the  great  multiplication  of  veld  rodents 
m  that  1  ro vmce  during  the  previous  summer  and  the  waves  of  plague  known 
to  have  been  occurring  amongst  them.  The  epizootic  flared  up  simultaneously 
at  various  points  among  these  veld  rodents;  this  accounted  for  its  widespread 
but  very  irregular  distribution.  Its  progress  from  these  foci  was  slow  when 
compared  with  the  rapidly  spreading  waves  of  infection  to  which  we  have 
grown  accustomed  m  previous  epizootics.  Rodent  surveys  in  the  Oranoe 
Free  State  not  infrequently  revealed  quite  late  in  the  season  areas  where 
the  rodent  population  was  still  quite  healthy,  while  in  adjoining  areas  verv 
extensive  mortality  was  occurring.  A  satisfactory  explanation  for  this  is 
not  readily  to  be  found,  particularly  as  in  many  of  the  healthy  areas  plague 
destroyed  the  veld  rodents  later  so  that  it  was  not  a  question  of  immunity 
being  established.  J 


In  Table  H  (ii)  the  distribution  of  human  cases  is  set  out  in  Greater 
detail.  It  will  be  seen  that  the  main  incidence  was  in  the  south-western 
portion  of  the  Orange  Free  State  where  the  Namaqua  gerbille  is  plentiful 
and  into  which  the  area  occupied  by  the  lobengula  gerbille  also  extends’ 
Notwithstanding  the  widespread  distribution  of  plague  infection  among 
these  rodents,  the  human  outbreaks  occurred  comparatively  infrequently  and 
often  at  considerable  distances  and  times  apart.  The  relative  freedom  of 
the  northern  portion  of  the  Orange  Free  State  is  to  be  correlated  with 
extensive  destruction  of  veld  rodents  in  that  area  during  the  previous 
epizootic.  Numerous  farms  on  which  infection  among  veld  rodents  was 
found  escaped  without  any  human  cases.  In  proportion  to  the  extent  of 
the.  rodent  epizootic  the  number  of  farms  to  suffer  was  suprisingly  small 
This  must  be  attributed  to  the  relative  freedom  of  infection  among  imported 
domestic  rodents.  The  main  intermediary  between  gerbille  and  man  was 
as  in  previous  outbreaks  in  the  northern  provinces,  the  multimammate 
mouse,  but  in  a  few  instances,  rattus  rattus  also  became  infected  and  was 
responsible  for  the  human  cases. 


Table  H  (ii) — Distribution  of  Human  Plague  among  the  Districts 
of  the  Three  Affected  Provinces. 


Province. 

European. 

Non  -E  uropean . 

Cases. 

Deaths. 

Cases. 

Deaths. 

Orange  Free  State  Province. 
Bloemfontein . 

1 

1 

34 

28 

Boshof . 

8 

5 

23 

12 

Jacobsdal . 

6 

6 

18 

15 

Heilbron . 

3 

1 

15 

10 

Brandf  ort . 

3 

1 

14 

10 

Thaba  ’Nchu . 

— 

— 

12 

6 

Kroonstad . 

1 

— 

10 

9 

Senekal . 

— 

— 

10 

10 

Bothaville . 

— 

— 

8 

2 

Fauresmith . 

2 

1 

5 

5 

Koffiefontein . 

1 

1 

5 

2 

Smitbfield . 

— 

— 

3 

3 

Winburg . 

— 

— 

3 

2 

Hoopstad . 

— 

— 

2 

2 

Tromspburg . 

— 

— 

2 

2 

Zastron . 

— 

— 

2 

2 

B,ouxville . 

— 

— 

2 

1 

Clocolan . 

— 

— 

1 

1 

Edenburg . 

— 

— 

1 

1 

Philippolis . 

— 

— 

1 

1 

Vredefort . 

— 

— 

1 

1 

21  Districts . 

25 

16 

172 

125 

Cape  Province. 

Glen  Grey . 

_ 

_ _ 

37 

15 

Herschel . 

— 

— 

11 

8 

Aliwal  North . 

— 

— 

9 

6 

Williston . 

— 

— 

2 

2 

4  Districts . 

— 

— 

59 

31 

Transvaal  Province. 

Ventersdorp . 

_ 

_ 

21 

8 

Marico . 

1 

1 

10 

2 

Vereeniging . 

— 

— 

2 

1 

3  Districts . 

1 

1 

33 

11 

1 

3 
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As  the  outbreaks  developed,  the  rodent  staff  of  the  Department  became 
inadequate  to  cope  with  them.  Additional  men  were  trained  in  deratting 
work  and  posted  to  various  parts  of  the  Orange  Free  State  and  the  Transvaal. 

In  the  Marico  District,  in  the  Transvaal,  the  rodent  infection  spread 
alarmingly  through  a  thickly  populated  native  location.  The  huts  did  not 
permit  of  fumigation  except  at  great  expense  of  time  and  money.  They 
were,  therefore,  dealt  with  by  dusting  the  floors  with  cyano-dust  and 
subsequent  flaming  with  a  blow-lamp.  Some  850  huts  were  dealt  with  in 
this  manner  very  expeditiously  and  economically.  The  rodent  staff,  under 
the  direction  of  Dr.  L.  Fourie,  have  continued  to  test  out  new  methods  of 
deverminization  which  are  continually  being  devised  by  themselves  and  by 
firms  selling  this  kind  of  material.  A  much  advertised  method  consisted  of 
the  generation  of  carbon  monoxide  from  waste  rags  and  bags.  At  the 
request  of  the  manufacturers,  the  pump  specially  designed  for  the  purpose 
was  extensively  experimented  with  as  it  seemed  to  offer  a  cheap  and  easily 
available  method.  It  was,  however,  found  ineffective,  as  there  was  no 
certainty  of  killing  either  the  rodents  or  their  fleas.  The  use  of  calced 
briquettes  applied  to  rodent  burrows  by  means  of  a  rotary  duster,  was  also 
tested.  The  results  were  promising,  only  the  briquettes  are  not  sufficiently 
solid,  which  means  that  excessive  quantities  of  material  must  be  used  in 
the  gassing  of  burrows.  It  is  understood  that  a  new  duster  is  being  designed 
to  meet  this  defect. 

The  outbreaks  were  everywhere  exploited  by  the  officials  dealing  with 
them  for  propaganda  purposes.  This  is  rendered  necessary  by  the  entire 
lack  of  enthusiasm  for  anti-rodent  measures  in  most  parts  of  the  country 
during  the  absence  of  cases  of  human  plague.  It  has  always  been  found 
difficult  to  induce  the  smaller  local  authorities  to  adopt  active  campaigns, 
particularly  in  connection  with  the  “  building  out  ”  of'  rodents  from  stores 
and  dwellings.  In  the  Marico  District,  meetings  of  natives  were  held  in 
all  the  main  reserves.  At  these  meetings  demonstrations  of  the  measures 
used  for  rodent  destruction  were  given.  At  several  of  the  reserves,  pumps 
for  applying  the  rodent  poison  were  purchased.  Such  natives  will,  in 
future,  be  able  to  carry  out  the  anti-rodent  measures  necessary  for  their 
protection  against  plague. 

In  the  Cape  Western  area,  where  plague  has  for  many  years  been 
enzootic  over  a  very  extensive  area,  no  human  cases  occurred.  This  must 
again  be  attributed  largely  to  good  fortune,  since  the  anti-rodent  measures 
adopted  by  many  local  authorities  and  private  individuals  in  the  countryside 
still  leave  very  much  to  be  desired.  The  belts  of  country  which  are  being 
kept  rodent-free  with  a  view  to  protecting,  in  particular,  the  Cape 
Peninsula,  have  been  continued.  These  belts  are  at  strategic  places,  such 
as  Piquetberg  and  Worcester  Districts.  The  postponement  of  the  passage 
of  rodent  plague  infection  to  the  most  southerly  points  must  be  attributed 
largely  to  these  measures. 

Very  active  measures  were  adopted  during  the  year  by  the  South  African 
Railways  and  Harbours  Administration.  These  are  described  in  detail  in 
the  annual  report  of  the  Union  Assistant  Health  Officer  for  Railways,  Dr.  C. 
G.  Booker,  whose  report  appears  as  Annexure  D. 

Of  some  scientific  interest  is  the  occurrence  of  natural  plague  in  a  cat, 
the  dead  body  of  which  was  sent  for  examination  to  the  South  African 
Institute  for  Medical  Research  from  the  Zastron  District.  Biological  tests 
for  plague  proved  positive. 

There  have  hitherto  been  very  few  thoroughly  authenticated  cases  of 
natural  bubonic  plag’ue  in  cats  in  connection  with  plag’ue  in  veld  rodents 
though  it  was  common  enough  in  the  days  of  plague  in  South  Africa  when 
the  disease  occurred  amongst  house  rodents  in  the  large  towns. 

9.  Rabies. — Although  only  three  human  deaths  (two  European  and 
one  native)  occurred  during  the  year  from  rabies,  the  infection  among  our 
small  wild  carnivores  is  known  to  be  spreading  steadily.  Several  such 
animals  were  proved  by  pathological  examination  to  have  died  from  this 
cause.  The  animal  chiefly  responsible  for  human  infection  continues  to  be 
the  mungoose  which  were  responsible  for  two  of  the  three  human  cases 
reported  last  year,  the  third  resulting  from  the  bite  of  a  domestic  cat. 

Infection  among  these  small  wild  rodents  which  include  in  addition 
to  the  mungoqse,  the  suiicate  and  the  small-spotted  genet  occurs  over  a  wide 
area  of  the  Union,  extending  roughly  from  a  line  joining  Carolina  and 
Vryburg  in  the  north  to  one  joining  Cradock  and  Carnarvon  in  the  south. 

In  Apul  a  detailed  pamphlet  on  rabies  was  published  jointly  by  the 
Secretary  for  Public  Health  and  the  Director  of  Veterinary  Services.  In 
this  full  information  is  given  of  the  occurrence  of  the  disease"  with 
descriptions  and  pictures  of  the  wild  animals  known  to  be  carriers  of 
infection,  mode  of  transmission,  symptoms,  diagnosis,  the  procedure  for 
collection  of  material  for  laboratory  tests,  preventive  measures  and  treatment. 
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It  is  intended  primarly  for  the  information  of  magistrates,  district  surgeons 
veterinary  officers  and  local  authorities.  It  should  prove  valuable  also  to 
teachers  and  others  in  authority  who  are  in  a  position  to  warn  persons  in 
the  affected  area  of  the  danger  of  infection  and  the  precautionary  measures 
which  should  be  adopted. 

10.  /S leepmcj-s iciness  or  Hxiftnan  1  vypctiiosonvicbsis . — The  danger  of 
introduction  into  the  Union  of  sleeping-sickness  from  our  northern 
neighbours  has  constantly  to  be  borne  in  mind,  and  an  alert  policy  is 
adopted  by  the  Department.  Under  the  Public  Health  Act  it  is  defined 
as  one  of  the  formidable  epidemic  diseases  concerning  which  special  powers 
are  provided  and  duties  imposed  on  the  central  and  local  governments. 
Regulations  have  been  made  under  the  empowering  section  of  the  Act. 
These  were  rendered  necessary  because  in  part  of  Natal,  Gloss inae,  or  tsetse 
flies,  capable  of  carrying  infection  are  known  to  exist.  Persons  believed  to 
be  harbouring  trypanosomiasis  infection  are  under  no  circumstances  allowed 
to  enter  the  part  of  Natal  known  as  the  quarantine  area.  This  danger  zone 
is  exactly  described  in  the  regulations.  Persons  from  infected  areas  are 
not  allowed  to  enter  our  quarantine  area  unless  in  possession  of  a  special 
permit.  Provision  is  also  made  in  the  regulations  for  prompt  reporting 
and  isolation  of  cases  or  suspected  cases. 

These  precautions  were  recently  shown  to  be  very  necessary  when 
persons  were  found  to  be  suffering  from  acute  trypanosome  infection  in 
the  Chobe  District  of  the  Bechuanaland  Protectorate.  The  infected  region 
is  in  a  recognised  flv-belt  area  and  sufficiently  near  to  the  Union  border 
to  justify  careful  watching. 

11.  Smallpox. — This  disease  continues  to  occur  in  a  mild  form, 
jiarticularly  among  natives  who  refer  to  this  attenuated  infection  as  Amaas. 
It  must  always  be  borne  in  mind  though  that  this  mild  infection  is  liable 
to  become  virulent  smallpox  should  it  infect  an  unvaccinated  person. 
An  alert  policy  is,  therefore,  necessary.  If  it  were  not  for  extensive 
vaccination  of  the  population,  the  disease  could  easily  assume  epidemic 
proportions  in  a  very  virulent  form.  Seventeen  small  outbreaks  were 
reported  during  the  year  affecting  one  European  and  twenty-eight  natives. 
None  of  these  cases  was  fatal.  They  are  set  out  in  Table  J.  The  districts 
in  which  these  outbreaks  occurred  were  Beaufort  West,  Cathcart,  Jansen- 
ville  and  Maraisburg,  in  the  Cape;  Bothaville,  Ficksburg,  Fouriesburg, 
Senekal,  Winburg,  in  the  Orange  Free  State;  Lydenburg,  Middelburg, 
Marico,  Pietersburg,  Standerton,  Waterberg,  in  the  Transvaal;  and  Alfred, 
in  Natal. 


Table  J. — Smallpox:  Cases  and  Deaths  Reported  during  the  Year 

ended  30th  June,  1935. 


Province. 

Number  of 
Districts 
in  which 
Outbreaks 
Occurred. 

European. 

Non-European. 

Total. 

Cases. 

Deaths. 

Cases. 

Deaths. 

Cases. 

Deaths. 

Cape . 

4 

1 

9 

10 

Natal . 

1 

— 

— 

3 

— 

3 

— 

Orange  Free  State . 

6 

— 

— 

7 

— 

7 

— 

Transvaal . 

6 

— 

— 

9 

— 

9 

— 

Union . 

17 

1 

— 

28 

— 

29 

— 

1 

The  active  enforcement  of  legislation  in  regard  to  vaccination  has  been 
continued.  Tables  summarising  the  position  will  lie  found  in  Annexure  F. 

12.  Tuberculosis . — The  urgency  of  the  tuberculosis  problem  was  referred 
to  in  the  introduction  to  this  report.  As  mentioned  there,  a  commencement 
has  at  last  been  made  with  an  investigation  into  the  significance  of  milk- 
borne  infection,  particularly  in  children. 

The  extent  to  which  tubercle  infection  occurs  in  the  Union  is  not 
accurately  known.  Notifications  of  the  disease  are  somewhat  defective,  and 
their  number  gives  an  erroneous  idea  as  to  the  prevalence.  The  cases 
notified  during  the  year  are  set  out  in  Table  K  (i)  and  are  seen  to  total  8,896. 
This  is  a  striking  increase  on  the  number  notified  last  year,  1,663,  which 
in  turn  was  1,214  higher  than  that  of  the  year  before,  and  1,515  over  the 
year  ended  June,  1931.  A  small  portion  of  this  increase  may  lie  attributed 
to  better  notification  resulting  from  improvement  in  diagnosis.  1  here  can 
be  little  doubt,  however,  that  there  has  been  a  steady  increase  in  the 
incidence  of  the  disease.  As  infection  may  take  some  time  to  manifest  itse 


the  present  increase  must  still  be  attributed  to  the  effects  of  the  economic 
depression  with  its  evil  effect  on  the  food  and  housing-  conditions  among  the 
poorest  classes  of  the  community. 


Table  K  (i). — Tuberculosis:  Notifications  during  the  Year  ended  30th 

June,  1935. 


European. 

Non-European. 

Total. 

Cape  (excluding  Transkei) . 

492 

3,683 

4,175 

Transkei . 

— 

1.758 

1,758 

Transvaal . 

130 

1,453 

1,583 

Natal . 

99 

1,090 

1,189 

Orange  Free  State . 

14 

177 

191 

Union . 

735 

8,161 

8,896 

The  death  rates  from  tuberculosis  for  Europeans  in  the  Union  is  shown 
in  Table  K  (ii).  For  1933  it  was  40-68  per  100,000,  which  is  a  small  but 
definite  drop  as  compared  with  previous  years.  Our  drop  in  tuberculosis 
mortality  compares  very  badly  with  that  for  England  and  Wales.  In  those 
countries,  the  institution  of  suitable  measures  by  the  Government  has  reduced 
their  death-rate  by  oue-half  during  the  past  twenty  years.  In  the  Union, 
over  the  same  period,  it  has  only  dropped  from  51  in  1913  to  41  in  1933. 
Our  figures  apply  only  to  Europeans.  It  is  probable  that  if  Bantu  statistics 
could  be  included  little,  if  any,  drop  in  mortality  would  be  revealed.  Owing 
to  the  almost  complete  absence  of  vital  statistics  regarding  out  native  popula¬ 
tion,  the  death-rate  among  them  is  impossible  of  assessment.  This  difficulty 
arises  again  and  again  in  public  health  administration  in  the  Union,  and 
strikingly  illustrates  the  necessiy  of  securing  a  proper  system  of  vital  statistics 
among  non-Europeans. 


Table  K  (ii). — Death  Rates  from  Tuberculosis  per  100,000  of  Population 


37 


Table  K  (ii). — Death  Rates  from  Tuberculosis  per  100,000  of  Population — Europeans  only. 
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Prior  to  1921  certified  deaths  only  were  included. 
M.  =  Males ;  F.  =  Females ;  P.  =  Persons. 
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In  last  year’s  report  the  national  scheme  which  had  been  formulated 
for  dealing  with  tuberculosis  was  announced.  Active  steps  have  now  been 
taken  for  pushing  forward  this  scheme.  Valuable  help  has  been  provided 
to  local  authorities  by  the  Public  Health  (Amendment)  Act,  1935.  This 
makes  the  local  authority  responsible  for  only  25  per  cent,  of  the  cost  of 
dealing  with  tuberculosis  patients,  50  per  cent,  being  provided  by  the 
State,  and  25  per  cent,  by  the  Provincial  Administration.  The  arrangements 
for  the  expansion  of  the  sanatorium  at  Nelspoort,  are  well  in  hand.  The 
additional  European  ward  to  provide  thirty  beds  is  to  be  put  to  tender,  and 
it  is  anticipated  that  the  work  will  be  completed  before  the  end  of  the  year. 

It  is  also  proposed  to  build  another  block  for  the  accommodation  of 
native  and  coloured  patients,  and  the  necessary  provision  is  being  made  on 
next  year’s  estimates. 

At  Rietfontein,  plans  and  specifications  have  been  prepared  for  the  new 
hospital  wards  for  chronic  and  acute  non-European  cases,  and  tenders  have 
been  invited.  It  is  hoped  that  the  work  will  be  completed  within  the  next 
twelve  months. 

After  careful  consideration  of  the  requirements  of  Port  Elizabeth  and 
the  Eastern  Province  generally,  it  was  arranged  by  this  Department  and 
the  local  bodies  concerned  to  erect  on  the  site  of  the  old  infectious  diseases 
hospital  at  South  End,  Port  Elizabeth,  a  new  isolation  hospital  consisting  of 
fifty  beds  for  infectious  diseases  cases  and  seventy-five  beds  for  cases  of 
pulmonary  tuberculosis,  incorporating  any  of  the  existing  buildings  on  the 
site  considered  suitable  for  the  purpose.  Plans  for  the  entire  services  have 
been  prepared  and  it  is  anticipated  that  the  work  will  be  undertaken  forth¬ 
with. 

The  object  of  the  tuberculosis  portion  is  to  provide  accommodation  for 
cases  requiring  investigation  prior  to  transfer  to  a  sanatorium  for  further 
treatment  and  for  the  accommodation  of  such  patients  unsuitable  for 
sa natori  um  treatment . 

In  Durban,  a  site  given  by  the  corporation  for  the  new  tuberculosis 
hospital  has  been  approved  and  plans  have  been  prepared.  Building  is  to 
commence  shortly.  The  visit  of  Miss  Riemerschmidt  of  the  Institute  of 
Therapeutic  Research  of  the  University  of  Jena,  w'as  used  for  assessing  the 
therepeutic  value  of  solar  radiation  at  this  site.  The  measurements  she  took 
have  not  yet  been  fully  analysed,  but  they  indicate  clearly  that  from  the 
sunlight  point  of  view  the  site  is  satisfactory.  The  Natal  Tuberculosis 
Association  has  been  most  active  throughout  the  year  and  has  overcome  all 
public  prejudice  against  a  site  for  a  tuberculosis  hospital  in  the  coast  belt. 
It  has  become  increasingly  apparent  that  the  success  or  otherwise  of  anti¬ 
tuberculosis  work  in  Natal  is  going  to  depend  largely  on  the  effective 
functioning  of  the  tuberculosis  clinic  and  particularly  the  after  care  arrange¬ 
ments.  The  cases,  including  the  bulk  of  the  natives,  will  probably  come 
from  the  urban  and  peri-urban  areas.  It  is  becoming  increasingly  clear  to 
the  Anti-Tuberculosis  Association  and  to  the  Department  that  the  effective 
handling  of  tuberculosis  in  the  province  is  going  to  depend  to  a  large  extent 
on  the  officer  placed  in  charge  of  the  hospital,  who  will  be  regarded  as  the 
Tuberculosis  Officer  for  Natal.  Unless  there  is  a  systematised  follow-up 
directed  from  a  central  organisation,  much  of  the  good  work  done  at  the 
hospital  will  be  wasted,  as  cases  will  not  be  followed  up  by  leaving  it  to 
local  authorities  or  even  magistrates.  That  a  system  comparable  to  that  in 
vogue  for  lepers  is  an  absolute '  necessity  is  recognised  by  the  association, 
which  is  beginning  to  appreciate  t lie  fact  long  known  to  the  Department’s 
officers  that  hospitalisation  and  sanatorium  are  really  a  mere  episode  in  a 
patient’s  treatment,  although  admittedly  an  important  one  from  an  educa¬ 
tional  point  of  view. 

It  is  being  realised  that  the  real  tuberculotic  problem  of  Natal,  even 
from  the  point  of  view  of  the  European  tuberculotic,  is  the  focus  of  infection 
provided  by  the  non-European,  and  it  is  certain  that  the  numbers  of  the 
latter  greatly  exceed  the  former.  Certain  towns  are  trying  to  estimate  the 
numbers  of  these  in  their  slum  areas.  This  can  best’  be  done  by  health 
visitors.  A  great  many  towns  have  black  belts  just  outside  their  boundaries 
where  nothing  is  done  and  no  sanitary  control  is  instituted,  and  there  the 
tuberculotic  goes  unchecked.  There  is,  also,  the  infinitely  greater  native 
area  where  widely  differing  reports  have  been  received  as  to ‘incidence;  most 
of  these  reports  are  founded  on  native  hearsay,  a  perfectly  useless  and 
misleading  form  of  information. 


Nelspoort  Sanatorium  continued  to  do  valuable  work.  Three  classes 
of  patients  are  admitted — 

(1)  t  ree  lJatients. — Quarter  of  the  cost  of  treatment  is  paid  by  the 
local  authority  and  quarter  by  the  Provincial  Administration 
concerned,  the  remainder  being  paid  by  the  Department  of  Public 
Health. 
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(2)  1  art-paying  Patients .  In  this  case  the  patient  pays  a  contribu¬ 
tion  towards  the  cost  of  his  treatment,  the  balance  being  paid  in 
the  same  proportions  by  the  authorities  above  mentioned. 

In  these  two  classes  of  patient,  application  for  admission 
must  be  submitted  by  the  local  authority,  which  guarantees  pay¬ 
ment  of  the  agreed  amount  in  each  case.  The  tariff  per  patient 
per  day  is  fixed  periodically  by  the  Treasury  on  the  advice  of  the 
Advisory  Committee — representing  the  Cape  local  authorities, 
the  trustees  of  the  late  Mr.  Garlick,  and  the  Government. 

(3)  Full-paying  Patients. — The  institution  was  not  intended  for  full¬ 
paying  patients,  but  as  in  the  early  years  the  other  classes  of 
patients  did  not  take  up  all  the  beds,  and  as  applications  were 
received  from  people  willing  to  pay  the  full  rates,  such  patients 
were  admitted  at  a  tariff  of  12s.  6d.  a  day. 

The  following  table  summarizes  the  work  of  the  institution  during  the 

year : — - 


Table  E  (iii). — Admissions,  Discharges  and  Deaths  during  the  Year 

ended  30th  June,  1935. 


Total. 

European. 

Non-European. 

Male. 

Female. 

Total. 

Male. 

Female. 

Total. 

In  Sanatorium  on  1st  July,  1934 

96 

29 

32 

61 

17 

18 

35 

Admitted  during  year . 

272 

89 

76 

165 

53 

54 

107 

Total . 

368 

118 

108 

226 

70 

73 

142 

Died  during  year . 

8 

1 

1 

5 

2 

7 

Discharged  during  year . 

263 

87 

76 

163 

47 

53 

100 

Total . 

271 

87 

77 

164 

52 

55 

107 

In  Sanatorium  on  30th  June,  1935 

97 

31 

31 

62 

18 

17 

35 

The  patients  admited  during  the  year  were  in  the  following  stages 
of  the  disease  :  — 

Race.  Stage  I.  Stage  11.  Stage  111. 

European  ...  .' .  16  97  per  cent.  52 -73  per  cent.  30 •  3  per  cent. 

Non-European  ...  20-6  per  cent.  43-9  per  cent.  35-5  per  cent. 

Of  the  272  admissions  during  the  year,  237  were  free,  half  their  cost 
being  paid  by  the  local  authority  and  half  from  the  Department’s  vote,  15 
were  part-paying  or  contributing,  and  20  were  full-paying  patients. 

The  average  stay  of  patients  in  the  institution  was  :  Europeans,  136  days; 
non-European,  114  days. 

Miners’  Phthisis  Beneficiaries. — A  committee  was  appointed  on  31st  July, 
1934,  by  the  Honourable  the  Minister  of  Mines  to  inquire  and  report  on  the 
present  circumstances  of  men  living  in  South  Africa  who  have  received  com¬ 
pensation  under  the  Miners’  Phthisis  Act  in  respect  of  the  ante-primary  stages 
of  Miners’  Phthisis,  or  of  simple  silicosis,  and  who  are  at  present  unemployed 
and  are  not  qualified  to  obtain  a  monthly  allowance  other  than  ex  gratia 
grants  under  these  Acts — in  particular  to  ascertain  how  many  are  capable  of 
being  employed  and  how  many  are,  through  age  or  infirmity  or  other  cause, 
not  capable  of  employment.  It  had  further  to  inquire  into  and  report  upon 
what  occupations  on  the  scheduled  gold  mines  of  the  Witwatersrand  were 
suitable  and  should  be  made  available  for  the  employment  of  such  of  these 
men  as  were  fit  to  work,  and  what  practical  steps  could  be  taken  to  secure  that 
such  appointment  would  be  found  either  in  the  occupations  mentioned  above 
or  in  suitable  occupations  elsewhere.  The  beneficiaries  to  be  considered  were 
those  who  received  definite  sums  of  money  as  compensation  and  excluded  those 
drawing  pensions. 

The  committee  reported  that  there  was  considerable  distress  and  unem¬ 
ployment  among  non-pensionable  beneficiaries  living  in  South  Africa. 

At  present  some  relief  is  given  by  ex  gratia  grants  made  under  authority 
of  section  13  of  Act  No.  60  of  1934. 
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Various  organisations  exist  for  the  purpose  of  promoting  employment  of 
beneficiaries,  viz.  :  — 

(1)  The  Miners’  Phthisis  Board. 

(2)  The  Joint  Advisory  Committee  for  the  furtherance  of  employment 
of  Silicotic  Beneficiaries. 

(3)  The  “  Internal  Committee  ”  of  the  Gold  Producers’  Committee  of 
the  Transvaal  Chamber  of  Mines. 

Other  organisations  such  as  the  South  Africa  Mine  Workers’  Union  and 
the  Underground  Officials’  Association  also  do  work  in  this  direction. 

The  number  of  beneficiary  miners  resident  in  South  Africa,  who  were  not 
in  receipt  of  pensions  but  who  had  been  granted  benefits  by  the  Miners’ 
Phthisis  Board,  was  4,116  at  31st  July,  1934.  Of  these  442  had  not  com¬ 
municated  with  the  Board  for  three  years.  The  number  not  capable  of 
ordinary  employment  totalled  910  of  whom  526  had  been  certified  as  unfit 
by  the  Medical  Bureau  Medical  Appeal  Board,  and  384  were  over  sixty 
years  of  age.  Some  of  these  beneficiaries  had,  howevei,  secured  employ¬ 
ment  :  — 


Employed  on  Mines . ' .  127 

Given  Special  Grants .  452 

Refused  Special  Grants  .  64 

Circumstances  unknown  to  Board .  267 
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The  384  beneficiary  miners  who  were  over  60  years  of  age  had  not  been 
certified  as  unfit  on  account  of  disabilities,  but  great  difficulty  was  found  in 
obtaining  employment  for  men  of  60  years  and  over. 

Beneficiary  miners  found  fit  for  ordinary  to  moderate  work  numbered 
1,396,  distributed  as  follows:  — 


Employed  on  Scheduled  Mines  .  709 

Employed  on  N on-scheduled  Mines .  409 

Employed  on  Associated  Industries  of  the  Scheduled 

Mines .  98 

Employed  by  Municipalities,  S.A.  Railways,  Relief 

Works,  Road  construction,  etc .  180 


1,396 


Beneficiary  miners  who  were  presumably  out  of  employment  and  un¬ 
employable  totalled  600,  of  whom  340  were  on  the  employment  register  of 
the  board  and  were  in  receipt  of  special  grants,  60  were  on  the  register  but 
were  not  receiving  special  grants,  while  in  200  cases  applications  for  special 
grants  had  been  rejected  on  various  grounds,  although  it  is  stated  that  most 
of  these  men  were  merely  “  eking  out  an  existence  ”. 

Beneficiaries  who  had  not  been  registered  in  the  office  of  the  board  during 
the  past  three  years  numbered  1,157.  Of  these  715  had  been  in  communica¬ 
tion  with  the  board  during  the  past  three  years,  but  the  remaining  442  had 
not  done  so. 

Beneficiary  miners  who,  owing  to  bad  character,  inebriety,  etc.,  could 
not  be  employed  totalled  53. 

lhe  committee  examined  the  possibilities  of  various  possible  occupations, 
which  could  be  regarded  as  suitable  for  the  particular  classes  of  silicotics 
under  review,  and  recommended  a  list  of  occupations  which  should  be  reserved 
or  made  available  for  these  men. 

lhe  question  of  allowing  additions  to  the  articles  of  produce,  which 
fruit  stall  holders  in  compounds  were  allowed  to  sell,  was  considered,  but 
difficulties  were  experienced  about  the  limit  to  be  fixed  so  that  other  interested 
storekeepers  should  not  be  harmed.  The  committee  was  only  able  to  say  that 
mine  compound  fruit-stall  holding  was  regarded  as  a  suitable  occupation  for 
silicotic  unpensioned  beneficiaries  and,  subject  to  due  consideration  of  the 
interests  ot  otheis  who  trade  with  mine  natives,  this  occupation  should  be 
encouraged  for  them. 

The  committee  considered  that  care  should  be  taken  not  to  alienate  the 
goodwill  of  employers  by  bringing  in  any  form  of  compulsion  in  o-ettino- 
employment  for  silicotics. 

From  the  information  supplied,  the  committee  regarded  the  difficulty  in 
absorbing  employable  silicotics  as  one  which  will,  in  time,  disappear,  and 
the  aim  is  to  tide  over  the  intervening  period.  The  reasons  for  this  state¬ 
ment  are  fully  set  out.  They  are  based  on  the  following  facts: _ 
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(1)  The  number  of  new  cases  is  less  than  those  who  have  died  or  have 
progressed  to  a  stage  when  they  are  entitled  to  pensions. 

(2)  Recent  legislation  has  allowed  miners  with  ante-primarv  silicosis 
to  remain  in  under-ground  work  in  scheduled  mines  longer  than 
three  months,  so  that  miners  will  continue  at  work  until  they 
reach  the  secondary  stage. 

(d)  Special  authorisation  certificates  can  now  be  issued  under  the 
recent  amendment  of  the  Miners’  Phthisis  Act  permitting  bene¬ 
ficiaries  who  have  been  found  by  the  Medical  Bureau  not  to  be 
suffering  from  silicosis  or  tuberculosis  although  they  were  so 
certified  under  the  panel  system  in  the  past. 

(4)  More  beneficiaries  are  being  employed  on  scheduled  mines.  854 
were  employed  in  June,  193  3,  and  984  in  May,  1934. 

(5)  Owing  to  the  increased  activity  and  scale  of  mining  on  the  Wit- 
watersrand  there  are  more  openings. 

(6)  Similarly,  the  non-scheduled  mines  are  able  to  absorb  more 
beneficiaries  owing  to  increased  activity. 

The  committee  was  of  opinion  that  unless  there  is  some  unexpected  and 
severe  set-back  in  the  progress  of  mining,  it  would  be  possible  to  provide  em¬ 
ployment  for  all  capable  silicotic  beneficiaries  in  the  course  of  the  next  few 
years. 

All  the  foregoing  refers  to  silicotics  but  the  committee  made  a  few  re¬ 
commendations  regarding  the  employment  of  tuberculotics.  It  considered 
that  owing  to  the  very  limited  field  of  employment  of  tuberculotics,  employers 
should  be  encouraged  to  give  them  preference  even  over  silicotics  in  the 
particularly  light  jobs  for  which  they  are  suitable. 

13.  Typh  us  Fever.- — Typhus  fever  has  for  a  very  long  time  been  endemic 
in  the  Native  areas  of  the  eastern  Cape  Province.  The  numbers  of  cases 
reported  must  always  have  greatly  underestimated  the  actual  incidence. 
This  must  have  been  specially  true  in  the  earlier  years.  But  even  now 
notification  of  morbidity  and  even  mortality  is  very  incomplete.  Headmen 
of  kraals  seldom  report  outbreaks  unless  cases  become  serious  and  deaths 
occur.  One  generally  finds  when  investigating  outbreaks  many  unreported 
cases  of  which  the  Headmen  themselves  were  unaware.  This  is  almost  un¬ 
avoidable  in  an  unorganised  community  living  under  uncivilised  conditions. 
From  1919  to  1923  virtually  epidemic  conditions  prevailed,  the  average 
number  of  cases  reported  annually  in  the  Union  exceeding  8,000.  The  great 
bulk  of  these  cases  occurred  in  the  eastern  Cape.  Of  the  11,000  cases 
reported  in  1920,  nearly  10.000  came  from  this  region.  During  this  period 
a  large  proportion  of  the  susceptible  native  population  must  have  become 
immunised.  By  1924,  as  will  be  seen  from  Table  L  (i),  the  number  of 
reported  cases  had  fallen  to  2,000,  a  figure  which  was  not  again  reached  until 
1933.  The  present  increase  may  be  attributed  to  the  wearing  off  of  the 
extensive  immunity  acquired  during  the  epidemic  period,  as  well  as  the 
increasing  stress  of  economic  conditions.  Lack  of  acquired  immunity  com¬ 
bined  with  the  particularly  acute  economic  distress  account  for  the  spread 
inland  from  Trans-  and  Cis-Keian  areas. 


Table  L  (i). — Typhus  Fever  in  the  Union:  Cases  and  Deaths  Reported 
since  1923,  for  Years  ending  30th  June. 


Year. 

Cases. 

Deaths. 

1923 . 

7,099 

755 

1924 . 

2,122 

382 

1925 . 

1.144 

163 

1926 . 

1,135 

146 

1927 . 

895 

136 

1928 . 

1,331 

208 

1929 . 

1,480 

193 

1930 . 

1,782 

212 

1931 . 

1,541 

261 

1932 . 

1,550 

292 

1933 . 

2,125 

302 

1934 . 

5,956 

662 

1935 . 

6,826 

998 

42 


The  relative  distribution  among  the  four  Provinces  of  the  Union  is 
shown  in  Table  L  (ii).  It  will  be  seen  that  during  the  past  two  years  the 
Orange  Free  State  suffered  considerably  more  severely  than  the  Cape.  In 
that  province  there  was  relatively  virgin  soil  for  typhus  infection  combined 
with  great  economic  distress. 

Table  L  (ii). — Deported  Cases  of  Typhus  in  the  Provinces  of  the  Union 

for  Years  ending  30th  June. 


Year. 


1923 

1924 

1925 

1926 

1927 

1928 

1929 

1930 

1931 

1932 

1933 

1934 

1935 


Cape. 

Natal. 

6,118 

356 

1,392 

241 

579 

218 

701 

87 

638 

72 

1,154 

91 

1,320 

65 

1,564 

57 

869 

62 

1,263 

51 

1,649 

208 

1,905 

207 

2,898 

224 

O.F.S. 


Transvaal. 


Total. 


425 

286 

220 

272 

168 

68 

84 

149 

53 

40 

243 

3,636 

3,275 


200 

7,099 

203 

2,122 

127 

1,144 

75 

1,135 

17 

895 

18 

1,331 

11 

1,480 

12 

1,785 

557 

1,541 

196 

1,550 

25 

2,125 

208 

5,956 

429 

6,826 

Local  conditions  of  acute  poverty  account  for  occasional  severe  outbreaks 
in  areas  other  than  the  Eastern  Cape.  Thus  high  incidence  in  the  Transvaal 
in  1931  was  due  to  outbreaks  among  natives  living  in  squalid  conditions  on 
the  various  alluvial  diamond  diggings;  the  first  outbreak  occurred  in  the 
Ventersdorp  District  whence  it  spread  to  the  Lichtenburg  diggings. 

Conditions  among  the  European  population  of  the  Union  rarely  become 
bo  crude  and  impoverished  as  to  allowT  of  the  rapid  spread  of  typhus  among 
them.  The  cases  that  occur  among  them  must  be  looked  upon  as  accidental 
overflows  from  adjoining  reservoirs  of  infection  in  native  territories.  Tor 
this  reason  European  communities  of  the  Eastern  ('ape  are  liable  to  suffer 
severally  if  strenuous  anti-vermin  precautions  are  not  taken.  The  relatively 
numerous  cases  which  occur  at,  for  example,  Queenstown,  are  to  be  attributed 
to  the  badly  infected  poverty-stricken  Glen  Grey  District.  The  notifications 
among  Europeans  for  the  past  11  years  are  shown  in  Table  L  (iii). 


Table  L  (iii). _ Typhus  Notifications  among  Europeans  in  the  Union  for 

Years  ending  30th  June. 


Total. 

Year. 

Cape. 

Natal. 

O.F.S. 

Transvaal. 

Cases. 

Deaths. 

1923  . 

39 

3 

8 

6 

56 

6 

1924  . 

26 

8 

10 

2 

46 

3 

1925  . 

13 

19 

2 

3 

37 

0 

1926  . 

22 

25 

6 

2 

55 

1 

1927  . 

13 

21 

4 

1 

39 

2 

1928  . 

18 

30 

3 

1 

52 

0 

1929  . 

27 

17 

1 

0 

45 

0 

1930  . 

34 

33 

2 

5 

74 

5 

1931  . 

26 

21 

3 

3 

53 

2 

1932  . 

25 

7 

1 

0 

33 

2 

1933  . 

43 

9 

1 

1 

54 

3 

1934  . 

23 

10 

12 

0 

45 

3 

iq*u;  . 

38 

16 

29 

14 

97 

5 

Total . 

347 

219 

82 

38 

686 

32 

The  distribution  of  the  6,826  cases  that  were  reported  during  the  year 
under  review  is  shown  in  Table  L  (iv). 


Table  L  (iv). — Typhus  Fever:  Cases  and  Deaths  Deported  during  the 

Year  ended  30tii  June,  1935. 


Province. 

Number  of 
Districts 
in  which 
Outbreaks 
Occurred. 

European. 

Non-European. 

Total. 

Cases. 

Deaths. 

Cases. 

Deaths. 

Cases. 

Deaths. 

Cape . 

62 

38 

3 

2,860 

328 

2,898 

331 

Natal . 

16 

16 

— 

208 

59 

224 

59 

Orange  Free  State . 

31 

29 

1 

3,246 

537 

3,275 

538 

Transvaal . 

20 

14 

1 

415 

69 

429 

70 

Union . 

129 

97 

5 

6,729 

993 

6,826 

998 

Ihe  mortality  rate  for  tlie  disease  lias  been  consistently  low  in  the 
Union.  Though  looked  upon  by  our  legdslatiou  as  a  “  formidable  epidemic 
disease  this  term  ns  hardly  warranted  locally.  Of  the  686  European 
cases  notified  during  the  past  eleven  years  only  32  were  fatal,  a  case 
mortality  of  4 -7  per  cent.  Among  our  natives  it  would  appear  to  be  higher* 
of  the  34,986  cases  recorded  in  Table  L  (i),  4,665  were  fatal,  a*  case 
mortality  of  13  pei  cent.  Hut  it  must  be  remembered  that  deaths  are 
much  less  imperfectly  recorded  among  the  Bantu  of  the  territories  than 
morbidity.  It  must  be  assumed  therefore  that  these  deaths  occurred  among 
a  very  much  larger  number  of  cases  than  those  actually  reported. 

In  spite  of  evidence  that  one  form  of  typhus  might  occasionally  be 
conveyed  by  the  rat  flea,  the  problem  as  it  occurs  locally  is  one  of  combating 
lice.  The  disease  is  most  firmly  entrenched  in  those  districts  where  the 
population  is  poorest  and  lives  under  the  crude  conditions  of  which  lice 
are  virtually  an  unavoidable  concomitant.  Added  to  this  is  the  fact  that 
these  people  are  very  poorly  nourished  because  of  their  inadequate  maize- 
meal  diet.  These  are  the  two  most  important  factors  for  the  persistence  of 
typhus;  the  prevalence  of  lice  owing  to  the  low  social  scale  of  the  popula¬ 
tion,  and  their  low  physiological  resistance  resulting  from  an  inadequate, 
badly-balanced  dietary. 

Other  subsidiary  factors  are  also  related  to  the  backwardness  and 
poverty  of  the  Bantu  population  of  the  Eastern  Cape.  In  spite  of  much 
propaganda  work  the  bulk  of  the  Bantu  population  are  still  ignorant  of  the 
cause  of  typhus,  and  have  no  abhorrence  of  lice.  It  is  difficult  to  impress 
on  them  the  danger  of  lousiness  when  members  of  a  kraal  are  down  with 
typhus. 

Even  if  some  notion  of  the  desirability  of  cleanliness  is  impressed  upon 
them,  their  customs  often  make  reasonable  cleanliness  impracticable. 
According  to  tribal  custom  the  native  must  take  whatever  piece  of  ground 
that  is  allotted  to  him.  His  allotment  is  generally  far  from  water  which 
has  to  be  fetched  in  receptacles.  Under  these  circumstances  only  the  water 
absolutely  necessary  for  drinking  and  cooking  is  conveyed  to  the  huts. 
Washing  of  bodies,  clothing  or  blankets  is  out  of  the  question. 

The  witch-doctors  have  a  very  harmful  effect.  The  Xosa  is  still  very 
superstitious.  When  a  severe  sickness  such  as  typhus  attacks  his  family 
he  consults  the  witch-doctor  and  readily  believes  that  evil  spirits  have  come 
among  his  family.  He  generally  acts  on  the  advice  to  leave  the  kraal  with 
his  stricken  family.  Verminous  typhus  patients  and  contacts  scatter 
infection  on  their  journey  and  at  their  destination  lighted  up  the  disease 
in  other  kraals.  Some  time  usually  elapses  before  the  outbreak  is  brought 
to  the  notice  of  the  authorities  when  proper  action  including  the  limitation 
of  movement  of  infected  persons  can  be  taken. 

The  imitation  of  civilisation  is  also  having  harmful  effects.  The  semi- 
civilised  Xosa  will  adopt  European  clothing  without  the  cleanliness,  which 
should  accompany  the  wearing  of  such  clothing.  The  increased  possibility 
of  lousiness  is  evident. 

Typhus  will  disappear  here  as  it  has  done  elsewhere  with  advancing 
civilisation.  Meanwhile  this  advance  has  been  considerably  retarded  in  the 
native  territories  by  the  rapid  increase  of  the  population  and  the  consequent 
over-stocking  of  the  country  with  cattle.  This  over-stocking  is  only  relative. 
With  improved  methods  of  farming  the  country  could  carry  a  vastly  greater 
population  than  at  present.  But  with  the  primitive  native  farming  methods 
the  country  is  badly  overpopulated  and  the  increasing  poverty  necessarily 
results  in  increased  susceptibility  to  and  spread  of  disease.  Government  is 
assisting  by  providing  instruction  in  modern  agricultural  methods.  But 
progress  is  exceedingly  slow,  and  the  influence  of  such  instruction  only 
makes  itself  felt  in  the  immediate  vicinity  of  the  agricultural  colleges  in 
the  territories.  The  vast  bulk  of  the  Xosa  and  Pondo  populations  remain 
untouched.  The  women  do  the  primitive  farming,  a  mere  scratching  of 
the  surface  of'  the  ground.  This  cannot  long  support  the  family.  The 
young  males  then  go  to  the  mines  for  a  contract  period  of  nine  months  to 
earn  the  money  to  purchase  from  the  stores  the  mealies  necessary  to  support 
life  in  the  kraal.  At  the  mines  they  do  not  learn  anythino-  that  is  of  any 
use  to  them  for  the  farming  of  their  allotments  in  the  territories. 

Combating  lousiness  among  so  huge  a  population  of  primitive,  poverty- 
stricken  Bantus  is  a  formidable  proposition.  All  the  Union  Health 
Department  can  do  is  to  deal  with  typhus  outbreaks  wherever  they  are 
reported.  Chiefs  and  headmen  are  required  by  law  to  report  to  the  magis¬ 
trates  any  outbreaks  of  disease  among  their  people.  When  typhus  is  sus¬ 
pected  the  Union  Health  Department  is  notified  and  a  typhus  officer  is  sent 
to  the  area.  He  arranges  for  the  deverminization  of  patients  and  contacts. 
Clothing  and  blankets  are  dealt  with  by  means  of  hot  air  in  the  “  tent 
deverminizer  ”  or  by  steam  in  a  “  barrel  deverminizer  "  designed  by  the 
Department.  Patients  and  contacts  are  rubbed  with  “  naphthalene  oil  ’. 
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This  consists  of  one  part  of  naphthalene  dissolved  in  eight  parts  of  peanut 
or  other  vegetable  oil.  These  measures  are  very  effective  and  there  is  seldom 
any  difficulty  in  stamping  out  an  outbreak  locally. 

Active  health  propaganda  is  being  carried  on  particularly  in  the  native 
schools  and  must  in  time  influence  the  population  as  a  whole.  But  an 
abhorrence  of  lice  is  difficult  to  inculcate.  Where  the  effects  of  inunction 
with  naphthalene  oil  have  been  experienced  a  local  demand  for  it  is  created. 
The  physical  comfort  of  a  temporary  freedom  from  lice  is  readily  appre¬ 
ciated. 

Education  will  in  time  counteract  the  influence  of  the  witch-doctor, 
and  cleanliness  will  come  to  be  appreciated.  Detribalisation  (which  results 
in  the  worst  features  of  western  civilization  such  as  the  wearing  of  European 
clothes  on  unclean  bodies)  is  discouraged  by  the  Government. 

When  the  medical  aids  now  being  trained  at  Fort  Hare  are  available 
in  sufficient  numbers,  a  powerful  means  of  combating  the  disease  will  become 
available. 

14.  Venereal  Diseases. — In  European  countries  two  of  the  conditions 
most  frequently  used  as  indices  of  the  state  of  the  public  health  are 
tuberculosis  mortality  and  infantile  mortality.  Improvement  of  the  health 
and  living  conditions  of  the  people,  results  in  a  fall  of  both  these  death 
rates.  They  mirror  the  play  of  such  factors  as  cleanliness,  diet,  housing, 
family  income  and  community  health  effort.  A  choice  of  an  index  of  social 
and  health  welfare  in  South  Africa  should  certainly  include  and  perhaps 
give  the  award  to  venereal  disease.  Venereal  disease  as  an  epidemiological 
influence  in  this  country  is  unquestionably  great  if  not  supreme.  When 
the  population  is  considered  as  a  whole — European  and  native  combined — 
it  is  doubtful  if  any  other  group  of  diseases  is  the  cause,  directly  and 
indirectly,  of  so  much  mortality  and  morbidity,  so  much  economic  loss,  so 
much  destruction  of  potential  growth  and  increase  of  the  population,  so 
much  mental  pain  and  misery.  They  may  be  claimed  to  reflect  the  state 
of  the  social  and  health  development  of  the  peojdes.  The  great  social  changes 
which  have  encompassed  the  native  races  under  the  European  settlement  of 
South  Africa  have  led  to  the  prevalence  and  distribution  of  syphilis, 
gonorrhoea  and  the  other  venereal  diseases  in  their  midst.  Movements  of 
native  labour  forces,  the  loosening  of  tribal  control  and  code  of  morals,  the 
relatively  new  phenomenon  of  native  populations  in  urban  areas  of  the 
European  type  with  problems  of  occupation,  recreation,  housing,  nutrition, 
clothing,  education,  civic  and  state  relationship  are  factors  inextricably 
interwoven  with  the  question  of  venereal  disease.  The  problem  is  also 
neither  simple  nor  small  in  magnitude  in  the  European.  Again,  there 
enter  considerations  of  living  conditions,  personal  hygiene,  education  and 
provision  of  medical  facilities  for  treatment.  As  each  of  these  associated 
problems  in  native  or  European  is  dealt  with,  when  housing  improves,  when 
diets  are  adequate,  when  education  in  the  broadest  sense  is  disseminated, 
when  occupation  and  employment  of  leisure  time  are  developed,  when  health 
services  are  established  and  expanded,  and  when  a  higher  civic  and  social 
sense  has  arisen,  then  will  venereal  disease,  as  with  many  other  causes  of 
morbidity  and  mortality,  decrease.  Venereal  disease  will  be  a  gauge  of 
communal  pride  and  responsibility. 

There  is  an  awakening  consciousness  of  the  public  to  medical  and  health 
matters  generally.  Since  the  beginning  of  the  century  a  change  in  attitude 
to  venereal  disease  has  been  in  progress,  considerably  accelerated  by  the 
war.  In  this  more  rational  public  opinion  increasingly  lies  the  hope  of 
combating  the  problem.  The  prevention  and  limitation  of  a  disease  depends 
fundamentally  upon  the  discovery  of  the  causal  agent  and  o  f means  of  either 
destroying  or  obviating  its  operation  in  the  human  body.  The  causes  of 
syphilis  and  gonorrhoea  are  known,  treatment  measures  giving,  under  certain 
conditions,  complete  cure,  are  available,  and  yet  these  diseases  are  still  not 
under  control.  In  the  following  extract  from  Professor  Greenwood’s  recent 
book  “  Epidemics  and  Crowd  Diseases  ” — will  be  found  an  interesting 
expression  of  the  modern  view  of  the  situation  :  — 

Recognition  that  venereal  diseases  were  in  an  immense  majority 
of  instances  contracted  only  through  the  sexual  intercourse  of 
susceptible  with  infected  persons  is  nearly  as  old  as  the  sixteenth- 
century  epidemic.  Not  quite  as  old,  because  so  good  an  observer  as 
Fracastori  could  not  wholly  bring  himself  to  believe  that  the  great 
prevalence  urns  not  influenced  by  miasma.  In  our  time  the  nature  of 
the  materies  morbi  has  been  completely  elucidated. 

It  might  perhaps  have  been  expected  that  the  control  of  a 
crowd-sickness,  the  essential  nature  of  which  was  understood  much 
eailier  than  that  of  any  other  human  plague,  would  have  been 
established  long  ago.  No  doubt  it  would  have  been  had  real  human 
beings  lesembled  the  citizens  of  Plato  s  Republic.  As  they  did  not, 
the  \eneieal  diseases  were  as  disastrously  mismanaged  as  tvphus,  and 
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even  now  there  is  no  very  convincing  evidence  that  they  are  much 
less  of  a  menace  to  the  communal  health  than  they  were  at  the 

beginning  of  the  twentieth  century.  Failure  to  prevent  typhus  was _ 

and  still  is. — due  to  economic  incompetence.  Failure  to  prevent 
venereal  diseases  was — and  still  is — due  partly  to  economic  and  partly 
to  psychological  incompetence. 

“  Hans  Haiistein’s  excellent  history  of  the  measures  taken  to  deal 
with  veneieal  diseases  from  the  sixteenth  to  the  nineteenth  century 
is  an  instructive  study  in  human  incompetence,  and  well  illustrates 
the  disasters  which  always  befall  divided  counsels.  For  reasons  which 
I  need  not  discuss,  they  are  as  valid,  or — just  as  the  reader  pleases— 
as  invalid,  in  the  twentieth  as  in  the  sixteenth  century,  it  was  a 
crowd  rule  that  sexual  intercourse  other  than  between  husband  and 
wife  was  a  sin.  Therefore,  venereal  disease  was  produced  by  a  sinful 
action,  the  victim  was  a  sinner.  He  or  she,  however,  was  also  a  sick 
person.  Was  the  victim  to  be  punished  for  the  sin,  cured  of  the 
sickness,  or  treated  in  both  ways? 

“  From  the  beginning  a  distinction  of  sex  was  made;  quite  soon 
attempts  by  the  State  to  punish  the  male  sinner,  which  had  always 
been  a  little  half-hearted  were  generally  abandoned.  But  legislatures 
were  never  quite  sure  in  their  attitude  towards  female  sick  sinners, 
whether  the  sin  or  the  sickness  was  the  important  consideration.  The 
inevitable  result  was  that  their  administrative  measures  failed  wholly 
from  both  the  moral  and  physical  points  of  view.  Sexual  sinfulness 
did  not  decrease;  neither  did  the  incidence  of  venereal  diseases.  In 
most  countries  the  treatment  of  the  venereally  sick  has  been  pretty 
completely  freed  from  an  associated  moral  condemnation  on  the  part 
of  the  administrators.  It  has  not  been  freed  from  moral  condemnation 
on  the  part  of  an  important  minority — possibly  a  majority — of  the 
general  public. 

“  The  prophylaxis  of  venereal  diseases  is  still  in  most  civilized 
countries  not  freed  from  moral  stigma,  either  administratively  or  in 
public  opinion . 

“  There  is,  I  think,  this  ground  for  optimism.  That  on  the 
whole  the  crowd  attitude,  as  expressed  in  its  administrative  rules  and 
its  social  reactions,  is  a  little  saner  than  before  the  war.  But  this 
generation  will  have  passed  away,  and  many  billions  of  words  will 
have  been  spoken  before  the  most  eminently  preventable  of  all  crowd- 
sicknesses  are  actually  prevented.” 

In  South  Africa  the  subject  is  continually  being  discussed  in  both 
official  and  lay  circles.  Annually  representations  are  made  by  various 
organizations  to  the  Government,  indicating  a  live  and  urgent  interest. 
The  Department  of  Public  Health  has  always  been  seriously  concerned,  and 
has  had  in  operation  a  scheme  of  free  diagnosis,  free  distributions  of  drugs, 
assistance  to  local  authorities  in  the  establishment  and  operation  of  venereal 
diseases  clinics  and  institutions,  support  to  voluntary  and  official  organiza¬ 
tions  in  propaganda  and  educational  campaigns,  and  finally  sections  of  the 
Public  Health  Act  controlling  “  quack  ”  treatment.  However,  with  a  view 
to  co-ordinating  the  various  activities,  extending  their  influence,  and 
generally  conducting  a  more  direct  and  energetic  campaign,  an  Assistant 
Health  Officer,  Dr.  Gear,  has  been  appointed  to  make  a  study  of  the 
epidemiological  features  of  venereal  disease  in  South  Africa.  Dr.  Gear 
assumed  duty  on  the  29tli  May  and  has  already  seen  something  of  both 
Government  and  municipal  activities  in  this  field  on  the  Beef. 

Campaigns,  be  they  military,  commercial  or  health,  cannot  be  conducted 
successfully  in  the  absence  of  reliable  information  of  the  forces  of  the  enemy, 
the  state  of  the  market,  or  the  extent  of  the  disease,  respectively.  In  all 
health  programmes  an  essential  fundamental  preliminary  is  the  determina¬ 
tion  and  definition  of  the  problem  to  be  tackled.  Without  reliable  informa¬ 
tion,  mistaken  policies  and  pleas  will  be  advocated,  and  much  energy,  time 
and  money  spent  uselessly.  England  largely  owes  its  happy  state  of  being 
a  model  to  the  world  in  successful  public  health  administration  to  the  vital 
and  medical  statistical  service  initiated  by  William  Farr.  Farr  showed 
the  relationship  of  high  mortality  to  such  factors  as  overcrowding,  infected 
water  supplies,  harmful  occupation,  and  this  provided  Simon  with  the 
necessary  arguments  for  securing  the  establishment  of  public  health  in 
England. 

In  the  case  of  venereal  disease  the  determination  of  the  size  of  the 
problem  is  rendered  especially  difficult  by  its  social  implications  leading  to 
secrecy  and  concealment.  Disease  notifications  and  death  certificates  are  but 
a  poor  index  of  the  actual  roles  syphilis  and  gonorrhoea  play.  Wild  state¬ 
ments  emanating  from  numerous  sources,  of  the  alleged  incidence  of  syphilis 
and  gonorrhoea  have  been  made  in  South  Africa..  To  arrive  at  the  truth 
is  difficult.  Fuller  vital  and  medical  statistical  information  is  an  urgent 
necessity  in  venereal  disease  as  in  other  conditions  in  South  Africa. 
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The  first  essential  in  the  campaign  seems  to  be  the  collection,  the 
correlation,  and  even  the  development  of  machinery,  for  the  collection  of 
information  regarding  the  incidence  of  venereal  diseases  in  South  Africa. 
Especially  is  this  demanded  for  the  native  population.  The  haphazard 
evidence  at  present  available  does  undoubtedly  indicate  a  serious  situation, 
but  it  is  vague  and  probably  misleading  in  respect  of  many  important  factors. 
Not  only  is  statistical  information  required;  there  is  an  urgent  need  for 
research  into  the  pathological  picture  of  syphillis  and  gonorrhoea  in  the 
native  races,  the  poor  white,  and  generally  in  this  country.  It  is  believed 
that  venereal  diseases  are  of  recent  introduction  into  the  native  races.  New 
diseases  on  virgin  soil  produce  usually  a  different  and  more  dramatic  effect 
than  in  populations  where  it  has  long  reigned.  The  appalling  destruction 
wrought  by  syphilis  in  Europe  in  the  sixteenth  century  is  ascribed  to  its 
operation  in,  and  spread  through,  a  population  previously  uncontaminated. 
What  is  syphilis  doing  in  the  native?  What  are  its  immediate  and  remote 
effects  on  him?  Is  it  leading,  or  likely  to  lead,  to  a  rise  in  mortality  from 
cardiac,  renal,  arterial  and  neurological  causes?  Is  it  producing  or  likely 
to  produce  an  effect  on  the  native  birth-rate,  infantile  mortality  rate,  the 
incidence  of  nervous  diseases?  Is  gonorrhoea  going  to  produce  much 
blindness  and  female  generative  disability?  These  and  numerous  other 
problems  of  pathology  and  treatment  require  urgent  study  in  (South  Africa. 
Clinics,  hospitals  and  other  institutions  treating  venereal  disease  have  much 
valuable  material  for  investigation,  which  should  not  be  allowed  to  go  to 
waste.  It  is  hoped  that  a  programme  of  research  will  be  launched — herein 
lies  a  useful  field  for  exploitation  by  the  medical  schools — the  results  of 
which  will  be  valuable  in  guiding  correctly  the  public  health  policy. 

Every  person  realises  that  one  of  the  strongest  weapons  in  the  preventive 
medical  armamentarium  is  education.  This  has  been  stressed  again  and 
again  in  South  Africa,  and  much  progress  has  been  made  by  municipalities, 
by  voluntary  organizations  and  by  Government  Departments  in  educating 
the  public  in  this  and  allied  subjects  by  the  use  of  pamphlets,  films,  posters, 
lectures,  and  the  inclusion  of  instruction  in  the  syllabuses  of  normal  college 
students.  The  elaboration  and  widening  of  this  propagandist  and  educative 
policy  will  have  to  be  considered.  Public  opinion  must  be  hastened  towards 
the  ideal  of  considering  venereal  diseases  on  the  same  basis  as  other  com¬ 
municable  diseases,  diagnosis  and  treatment  being  conducted  in  clinics  and 
hospitals  not  specifically  limited  to  venereal  disease.  The  medical  attitude 
to  them  must  be  the  same  as  to  similar  epidemiological  conditions;  venereal 
disease,  therefore,  should  be  treated  under  similar  conditions.  There  is  no 
need  for  separate  institutions — the  visiting  of  which  carries  a  stigma  in  the 
mind  of  the  patient. 

A  venereal  disease  scheme  in  South  Africa  has  not  to  be  approached 
as  one  isolated  from  the  general  public  health  programme.  Difficulties 
owing  to  division  of  responsibilities  of  health  between  provincial  and  TJnion 
authorities  exist,  but  veneral  disease  must  fit  into  the  general  public  health 
organizations.  The  district  surgeon  system  is  a  great  network  covering 
South  Africa  which,  amongst  other  matters,  provides  information  about, 
and  treats,  venereal  disease.  A  preliminary  attack  has  been  made  on  the 
problem  of  providing  a  medical  service  in  the  native  areas,  by  the  training 
of  native  medical  aids.  A  maternity  and  child  welfare  section  of  the  Depart¬ 
ment  has  been  established,  and  the  furtherance  of  schemes  of  district  nurses 
is  under  consideration.  Industrial  health  services,  such  as  exist  on  the  gold, 
coal  and  diamond  mines,  missionary  hospitals  and  clinics,  the  health  services 
of  local  authorities,  the  railways,  the  ports  and  the  activities  of  voluntary 
health  associations,  are  amongst  the  major  forces  tackling  health  problems 
in  the  Union. 

Ihese  social  and  health  developments,  both  for  native  and  European, 
are  of  intimate  concern  in  the  formulation  of  a  venereal  disease  scheme 
which  will  receive  careful  examination  and  consideration  in  the  near  future. 

1  he  leaders  oi  llantu  opinion  are  becoming  alarmed  at  the  prevalence 
of  venereal  diseases  in  native  areas.  At  the  meeting  of  the  United 
Transkeian  Territories  General  Council  in  April,  the  matter  was  discussed 
m  detail  bj  native  councillors.  One  councillor  stated  that  these  diseases 
were  now  as  hated  as  leprosy  by  his  people;  many  people  did  not  know  that 
infection  occurred  simply  by  two  people  coming  together;  their  own  native 
herbalists  could  not  cure  the  disease;  though  they  knew  that  the  law  required 
them  to  go  to  doctors  for  treatment  they  did  not  go  because  they  did  not 
believe  in  the  efficiency  of  the  doctor’s  treatment.  He  suggested  that  the 
headmen  should  take  sufferers  to  the  doctor.  Another  councillor  pointed 
out  that  the  law  regarding  venereal  diseases  was  not  observed  since  it  was 
left  to  the  patient  to  report  himself  to  a  doctor;  the  difficulty  was  that 
persons  affected  hid  the  fact  and  before  their  condition  was  detected  they 
had  infected  many  others.  Eventually,  after  a  very  full  and  well-informed 
discussion,  the  conference  adopted  the  following  resolution: _ 
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-That,  while  it  is  realised  that  legal  machinery  exists  for  the 
compulsory  treatment  of  persons  suffering  from  veneral  disease,  the 
fact  remains  that  the  law  is  largely  inoperative  and  this  conference 
is  of  opinion  that  means  should  be  sought  to  secure  the  treatment 
of  sufferers.  That  experience  in  other  parts  of  the  world  may  suggest 
to  the  Public  Health  Department  how  the  position  can  be  met,  Tbut 
that  m  the  meantime  magistrates  should  endeavour  by  intensive  propa¬ 
ganda  to  bring  home  to  the  natives  the  urgent  need  for  taking  advan¬ 
tage  of  the  provisions  for  free  treatment.” 

The  accompanying  table  summarises  the  work  done  during  the  year  in 
connection  with  venereal  diseases  by  district  surgeons,  local  authorities  and 
institutions.  From  this  table  it  will  be  seen  that  district  surgeons  attended 
1,870  European  patients  and  53,381  non-European  patients  during  the  year 
as  compared  with  1,964  and  33,506,  respectively,  in  the  preceding  year. 
Again  the  attendances  at  local  authority  clinics  were  38,679  in  respect  of 
Europeans  and  88,756  in  respect  of  non-Europeans  as  compared  with  41,775 
in  respect  of  Europeans  and  79,472  in  respect  of  non-Europeans  during’ the 
preceding  year. 


Table  M. — Venereal  Diseases:  Cases  Treated  and  Attendances,  Year  ended  30th  June,  1935. 


48 


t-t 

O 

o 

+3 

p 

O 


ce 

o 

Eh 


CD 

rP 

o 


73  © 

a. 2 

cep 
ce  _ 

8  g 


fc  § 


-  © 

a 

o  ^ 


O 


TO 


^3 

P< 

CO 


ce 

+3 


P< 

TO 

o 

H 


o 

H 


8 

M  • 

X  <D 

W  TO 

ce 

© 

p  .2 
cep 


ce 

©  ce 


© 

g  § 


+3 


o 

o 


d 

g  | 


H 


a 

ce 

<D 

p. 

o 

p 

W 


a 
.  °3 

§  8, 

«8 

W 


§ 

& 

o 


W 


a 

e3 


g 

a 

O 

8-i 

3 

H 


a 

ce 

•  CD 

|& 
» 9 
H 


i 

& 

o 

c 

13 

H 


a 

o 

£ 


§ 

& 

o 

s 

H 


§ 

& 

o 

9 

H 


a 

.  ^ 
g  a 

2  g 

525  a 


§ 

a 

o 

3 


COP  HlC 

CO  o  o  o 

rococo 


CO  40  40  CO 
<■— I  CM 


* 

r-H 

40 

TjH 

CO 

I> 

CO 

r~l 

CO 

03 

05 

40 

o 

Ol  r- 

CO 

l> 

CO 

t- 

CO 

01 

CO 

CO 

l> 

CO 

Ol 

r-H 

ac 

r-H 

X 

CO 

>o 

40 

CO 

Ol 

CO 

X 

co 

o 

CM 

CO 

Ol 

X 

X 

CM 

Q 

40 

Ol 

CM 

X 

Q 

CO 

CM 

05 

r-H 

rH 

co 

. 

.  *°. 

X 

CM 

X 

X 

05 

r-H 

co 

r-H 

Ol 

Th 

CO 

X 

l> 

r—l 

r-H 

40 

CO 

r-H 

l> 

10 

rH 

CO 

-r 

of 

1- 

CO 

r-H 

03 

CO 

r— H 

40 

05 

03 

of 

CO 

of 

40 

1 

l 

i-H 

CO  CM  ^  ^ 
-h  O  O  40 
CO  rH  CO  40 


* 

o 

CO 

t'-  Tt1  H  r-H  CM  CM 

05 

X 

X 

CO  CO 

40  Th  CO 

X 

P  X  ^  rH  X 

O 

CM 

r-H  40 

01  40 

X 

40 

X  X  Tt<  CO  CO 

r-H 

^  40 

Tt<  CM 

r-H 

1 

1  1 

1  of  40  o  | 

1  1 

1 

|  co 

CO 

P 

40  X  CM  X 
05  CO  40 


00  00  CO 

lO  ^  coo 

Ol  CM  CM 


a  & 

S| 


*0)  CM  < 
O  Ol  t-  CM 
00CO  MX) 


1C  TfH  »0 

rH  CM 


CO 

»o 

CO 


CM 


rh 

I> 


40 

CM 

O 


40 


40  l>  CO  H 
no  lO  CO  40 
CO  CO  CO 


CO 

CM 


©  CO 
CO  C5 
CM 

of 


CO 


CO 


40 

l'*  l> 
CO 
CO 


CM  l> 
7  (Cl  P 
04  CO 


01 


01 


CO 


CO  CM 


40  X 

CO 

CO  rfj 

rH 

O  CM 

i  ^ 

CO  r-H 

<03 

05 

Ol 


l> 

C5 

01 


CM  CO  ^  . 
Ol  x  05 
rH  CO  CO 


I  40  r— I 

^  40 

rH 


$ 


r— 

rH  Ol 

Ol 

X  X 

co 

r-  40  . 

X 

Ol 

Ol 


CO  40 


01 

CO 

CM 


05  05  L-  T*  O  ^  CO 
i'-  f-H  CO  X  f-H  X  CO 
40  CM  ‘O^lOrH 

Tf<  f-H  H 


O  CO  05 
O  CM  CO 
CO  CO  CO 


OXl^COL^COCM40XCOOt^t^CMH 
XCOXTtiCMOCMl>^XOCOOC5l> 
r-n  CM  ^’tCOX^HHOCO^Hh 


X 


40  . 


CM 


05  X  Ol  O  CO  Ol 


05  CO 
X  05 
CO  04 
Ol 


CO 

X 

Ol 


»0  i-H  I" 

r-  © 

I>  40 


CO 


CO  CO 
40  CM 
40 


Ol 


CM  i-< 
CO  l> 
CM  05 


40  O  CO 
CO  40 
40  Ol 


CO 


05 

rH 

CO 


t- 

CO  40  Ol  I>  CO  40  1> 

40 

rH  lO 

X  05 

CO 

L"- 

40  40 

CO  O  40  rH  H 

05 

r-H 

CO  ^  ^  Ol  Ol  40  l> 

CO 

CM  — 

CO  Ol 

o 

Ol 

X  X 

H  H  i-H  CO  CM 

CO 

Ol  CO 

co 

oi  Hp  CM  t- 

w 

r-H  rH 

rH 

,  <N  ,  , 

rH 

rH 

© 

rH  rH 

CO 

1 

1 

1  1 

1 

1  1  1 

1  1  ^ 

1  1 

X 

05  CO  01  CM 

05 

03  IOC3© 

Ol  co 

CO 

rH 

40 

12 

CO 

rH  05  X 

co 

X 

III  1 

CO 

1  1  1 

1  1 

1  1  1 

CO 

1  1  1 

II  1  1  1  1  1 

40 

o  ^  40 

05 

©Mr-  03  <£> 

CO 

CO 

H 

rH 

HOIH 

© 

oi  co 

Ol 

r-H  Ol  i“H  CO  i-H 

rH 

O 

r-H 

40 

63  63 

40 

rH 

r-H 

05 

dj 

1  1  1 

1 

1  1 

1  1 

1  1  1 

II  II 

1  1  1  1 

rH 

rH  X  O  CM 

r-H 

o  X  T* 

rH 

rH 

05 

© 

CO 

rH  40  CO 

40 

o 

III  II 

CO 

1  1 

1  1 

INI 

i  Tm 

i  i  i  r  1 1 1 

t-  X  05  T* 

co  v-  co 
O  co  co 


x  x  d 

Ol 


X 

CO  03  ©3  O  CO  CD  eH 

63 

rH  05 

r-  05 

CO 

CO 

rH  40  CO  O 

7  p  o 

03 

X 

CO  63  —t  63  I-H  co 

40 

63  © 

co  oi 

o 

CM 

!>■  X  i-H  rH 

rH  Ol  CM 

rH 

o 

Ol  rH  05  CM  CO 

40 

r-H 

rH 

rH 

00 

CO 

1 

1 

1  1 

1  1  1 

II*5  II 

CO 

X 

05  lO  7  *0 

63 

r-H 

Ol 

r-H 

CO 

U3 

CO 

CO  01 

© 

X 

III  1 

1 

1  1 

1  1  1 

1  1  1 

i  r  1 1 M  i 

1  1  1 

rH 

o 

<D 

£* 

CQ 


o 

e 


a> 


-cs 

8 

e 


$ 

Eh 

O 

Eh 


03 

i 

s 


GG 


•  p 
c6  P=H 
(8  ^ 

.  to  bo 
©  ce  0  a 
Ph-£  ce  ce 
ce  v2  >• 
O^hEhO 


CM 


f-t 

O 


ft  2 


^h  8h 

ce  ©  ~ 

k  rP  S 

r  Ut 


© 

a 

o 


g  9  |  b 

y-1  r-H  9  p  rP  O  •  M  ^  r"  5* 

.^■s?  |-a,s  tg  aj  1 

r— j  o3  ©  o  o  ce  J?  ^  ,~~i  o  rrf 


O 

*C 

.2 

ft 


rP 

£ 

© 


© 


rv 


g> 

rQ  •“ 


00 

-  s  a 

rp  2  p 

ce  8-i 

N 

TO 


a  -2-fi 


[D 


.  .C  o3  > 

S  2  jq  o  C3-§:|'S 

9  S  c  ^Wcgjd'E  q  'a  ®  —  p 

6C3.SS  ®  S  ”  „-S  O  '3  ©  cl5®  c=3  OjS 

S9s;i'§.^Fg-s'g1i®®-§a-ig:sgg5h 

i  j  i  j  w2  u  P.Soooti-—  ©o  D.-S  -E  Ss." 

WWSS^OOPhPhPh(^iP-i(2gC!C»  CO  m  od  gg  gg  P  > 


J3 

c  s 

5  J 

bfV  'a  *o 


J 

■< 

Eh 

0 

H 


I® 

"2 

•S  9 


49 


Investigations  m  the  biological  control  laboratories  revealed  the  presence 
ot  a  venereal  disease  hitherto  unrecognised  in  South  Africa,  namely 
Lymphogranuloma  inguinale  A  description  of  one  such  case  was  published 
in  the  South  African  Medical  Journal  of  10th  August,  1935. 


VI,— GENERAL. 

tt  housing  and  Slum  Elimination. — Full  details  of  the  -working-  of  the 
Housing  Act,  No.  35  of  1920,  from  the  date  of  its  commencement,  are  given 

IS0  ?ei\tral  Housing  Board  for  the  calendar  year"l934 
(U.G.  No.  21,  1935)  which  was  laid  on  the  Tables  of  Parliament  A  sum¬ 
mary  of  the  position  as  at  30th  June,  1935,  is  given  in  the  following  table  :  — 
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Although  the  period  under  review  did  not  reflect  any  appreciable  speed¬ 
ing  up  of  actual  building  operations  under  the  Housing  Act,  the  last  quarter 
of  the  year  was  noteworthy  for  a  considerable  increase  in  the  number  of  loan 
applications  which  came  forward  from  local  authorities  for  financing  further 
housing  undertakings,  and  among  the  latter,  some  of  which  are  still  under 
examination,  are  to  be  mentioned  applications  totalling  close  on  £250,000 
received  from  the  Johannesburg  Municipality,  an  application  of  £50,000 
from  the  Pretoria  Municipality,  and  applications  for  less  amounts  from 
several  other  smaller  local  authorities.  It  is  known  also  that  the  Capetown 
Municipality  has  certain  further  large  schemes  in  contemplation,  details  of 
which  are  at  present  being  worked  out.  The  majority  of  these  fresh  schemes 
have  been  formulated  as  a  result  of  the  housing  surveys  undertaken  in  the 
areas  of  the  larger  local  authorities  and  are  primarily  intended  to  provide 
accommodation  for  persons  displaced  from  overcrowded  and  insanitary 
dwellings  as  an  outcome  of  action  taken  under  the  Shims  Act. 

There  were  no  drawings  on  the  £100,000  provided  on  the  loan  estimates 
for  econmic  housing  during  the  financial  year  1934-35  for  the  reason  that 
re-issues  from  repaid  capital  in  the  hands  of  Provincial  Administrations 
proved  sufficient  for  meeting  the  requisitions,  totalling  £112,986,  which  were 
submitted  during  that  year  by  local  authorities  for  payment  of  work  done 
and  services  rendered  on  approved  schemes  and  dwellings.  For  the  three 
months  ended  30th  June,  1935,  the  requisitions  for  payment  received  from 
local  authorities  in  respect  of  economic  housing  totalled  £34,214  which 
again  it  was  possible  for  Provincial  Administrations  to  meet  out  of  repaid 
capital  in  their  hands,  so  that  at  the  end  of  the  first  quarter  of  the  financial 
year  1935-36  the  £150,000  provision  for  granting  economic  loans  during  that 
year  had  not  been  drawn  upon.  In  respect  of  sub-economic  housing,  advances 
to  local  authorities  during  the  financial  year  1934-35  absorbed  £48,491  out 
of  that  year’s  £500,000  provision,  while  at  the  end  of  the  first  quarter  of 
1935-36,  the  provision  of  £250,000  for  that  year  in  respect  of  this  class  of 
loan  had  been  drawn  upon  to  the  extent  of  £9,595.  There  is  every  reason, 
however,  to  anticipate  as  a  result  of  the  fresh  schemes  that  are  now  coming 
forward  to  which  reference  is  made  in  the  preceding  paragraph,  that  the 
drawings  on  loan  funds  during  the  second  half  of  the  current  financial  year 
will  be  much  heavier. 

The  enforcement  of'  the  Slums  Act  is  proceeding  steadily  and,  apart 
from  its  application  to  the  eight  centres  included  in  the  First  Schedule 
thereto  (viz.  Bloemfontein,  Capetown,  Durban,  East  London,  Johannesburg, 
Pietermaritzburg,  Port  Elizabeth  and  Pretoria),  an  extension  of  its  pro¬ 
visions  has  been  effected  by  Proclamations  under  section  1  (3)  to  King- 
williamstown,  Randfontein  and  George.  Applications  have  also  been  received 
and  are  at  present  under  consideration  for  the  extension  of  the  Act  to  Mossel 
Bay,  Beaufort  West,  Grahamstown,  Germiston,  Graaff-Reinet  and  Roode- 
poort-Maraisburg. 

Information  to  hand  of  activities  under  the  Slums  Act  shows  that  at 
Capetown  during  the  past  twelve  months  five  areas  have  been  dealt  with 
and  that  the  Medical  Officer  of  Health  has  presented  200  reports  of  premises 
where  nuisances  existed,  157  of  which  were  declared  slums  and  in  the 
remaining  43  the  nuisance  had  been  abated.  At  Johannesburg  the  areas 
known  as  Bertrams,  New  Doornfontein  and  Prospect  Township,  have  been 
dealt  with  and  some  207  stands  have  been  declared  slums.  The  Bloemfon¬ 
tein  Town  Council  resolved  in  October,  1934,  that  before  applying  the 
procedure  of  the  Slums  Act,  owners  be  given  notice  that  unless  alterations 
were  made  within  thirty  days  or  demolition  undertaken  within  three  months 
of  service  of  notice,  the  premises  would  be  dealt  with  in  terms  of  the  Slums 
Act,  and  as  a  result  of  action  under  that  resolution  112  notices  have  been 
served  to  date  resulting  in  the  demolition  of  26  dwellings.  The  George 
Municipality  is  taking  steps  to  declare  as  slums  certain  proporties  in  the 
town  and  notices  have  been  served  requiring  the  owners  to  demolish 
approximately  90  huts  while  the  demolition  of  50  huts  on  municipal  ground 
at  Barriesdale  is  in  hand  and  should  be  completed  by  the  end  of  September. 
At  Port  Elizabeth  the  notorious  Rainbow  Terrace  properties  consisting  of 
72  buildings  occupied  by  61  coloured  and  19  native  families  (a  total  of  160 
adults  and  150  children)  were  declared  slums  and  demolished.  At  other 
centres  a  survey  of  premises  is  being  undertaken  and  dealt  with  in  the  order 
of  the  survey. 

In  the  case  of  properties  which  have  been  declared  slums  by  the  local 
authority,  the  owners  thereof  have,  in  terms  of  section  4  (10)  of  the  Act,  the 
right  of  appeal  to  the  Minister,  whose  decision  is  final.  The  number  of  such 
appeals  dealt  with  to  date  total  68  (19  from  Capetown,  45  from  Johannes¬ 
burg  and  4  from  East  London),  and  in  every  instance  the  declaration  of  the 
local  authority  was  upheld.  One  of  the  main  grounds  advanced  in  support 
of  a  number  of  these  appeals  was  that  the  local  authority  was  wrong  in 
finding  that  the  nuisance  could  be  most  effectively  dealt,  with  under  the 
Slums  Act  as  required  by  section  4  (8),  and  that  the  nuisance  could  be  dealt 
with  as  effectively  under  the  powers  provided  in  the  Public  Health  Act  or 
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under  certain  provincial  ordinances.  In  this  connection  it  is  to  be 
remembered  that  the  intention  of  the  Slums  Act  is  to  provide  more  simple 
machinery  for  dealing  with  insanitary  and  overcrowded  premises  than  in 
the  Public  Health  Act,  and  obviously  for  purposes  of  slum  clearance,  the 
Slums  Act  is  the  only  machinery,  while  in  other  cases  it  would  appear  to  be 
entirely  in  the  discretion  of  the  local  authority  to  use  the  quicker  machinery 
of  that  Act  if  it  deems  it  more  effective  to  do  so. 

In  connection  with  investigations  by  the  local  authority  of  conditions 
existing  on  premises  which  have  been  adversely  reported  on  by  the  Medical 
Officer  of  Health  as  constituting  nuisances  within  the  meaning  of  section 
1  (2)  of  the  Slums  Act,  the  records  of  the  proceedings  of  hearings  held  in 
terms  of  section  4  (7)  ( b )  by  the  responsible  committee  of  the  Johannesburg 
Municipality  reflect  that  it  was  nothing  exceptional  for  single  rooms  to  be 
let  to  native  families  at  monthly  rentals  ranging  from  £1.  5s.  to  £2.  10s., 
and  the  instance  is  quoted  of  a  property  costing  £2,500  which  yielded 
in  rents  from  natives  a  monthly  nett  return  of  £40.  Further  examples 
recorded  of  lucrative  returns  on  money  invested  in  this  class  of  property 
include  that  of  one  costing  £3,500  from  wffiich  rentals  totalling  £693  were 
collected  during  the  year,  while  in  another  instance  rentals  totalling  £150 
per  month  were  collected  in  respect  of  a  shop  and  178  rooms  let  to  natives 
in  which  were  housed  348  adults  and  132  children.  The  evidence  at  these 
hearings  also  disclosed  that,  in  the  case  of  certain  two-roomed  dwellings 
which  had  been  passed  by  the  Council  on  the  understanding  that  they  would 
be  let  to  one  family,  the  practice  had  been  resorted  to  of  closing  up  the 
intervening  door  and  fanlight  so  as  two  provide  two  single  room  lettings  to 
accommodate  two  families,  by  which  action  not  only  were  the  dwellings 
converted  into  illegal  back-to-back  structures  but  conditions  of  gross  over¬ 
crowding  were  brought  about. 

Subject  to  the  approval  of  the  Minister  in  writing,  a  local  authority  is 
empowered  by  section  17  of  the  Slums  Act  to  acquire  by  agreement  or 
expropriation  any  land  comprised  in  a  slum  and  any  land  adjoining  thereto 
if  in  the  latter  case  the  local  authority  is  of  opinion  that  the  acquisition 
thereof  is  necessary  or  useful  for  forming  an  area  of  convenient  shape  and 
dimensions.  Applications  were  submitted  by  the  Capetown  Municipality  for 
the  acquisition  of  land  in  four  different  areas  of  the  city  to  be  utilized  for 
carrying  out  housing  schemes  and  in  two  of  these  the  required  sanction  was 
given  after  the  sites  had  been  inspected  and  reported  upon  as  suitable  for 
the  purpose  in  view ;  the  remaining  two  applications  are  still  under  con¬ 
sideration.  An  application  from  the  Johannesburg  Municipality  is  also 
under  investigation  for  the  acquisition  of  land  in  the  Bertrams  area  in  con¬ 
nection  with  a  contemplated  housing  scheme  of  the  Council.  At  all  the 
large  centres  panels  have  been  approved  from  which  the  appointment  of  a 
sole  arbitrator  will  be  made  as  required  in  terms  of  section  19  (2)  and  at  fees 
which  have  been  fixed  in  terms  of  section  22. 

Under  powers  delegated  by  the  Minister,  it  was  arranged  for  a  survey 
of  Government-owned  property  to  be  undertaken  by  the  medical  officer  of 
health  to  the  municipality  at  each  of  the  centres  included  in  the  First 
Schedule  to  the  Slums  Act,  with  the  exception  of  Durban,  where  the  work 
is  being  done  under  the  supervision  of  the  Department’s  Senior  Assistant 
Health  Officer  stationed  there.  The  reports  on  these  surveys  which  have  so 
far  been  submitted,  reveal  serious  conditions  in  the  case  of  a  number  of 
properties  and  while  the  Railway  Administration,  is  perhaps  the  worst 
offender,  several  other  Government  Departments  are  also  affected.  It  is 
clear  that  neither  the  Public  Works  Department  nor  the  Railway  Admini¬ 
stration  has  made  sufficient  financial  provision  for  this  financial 
year  to  deal  even  with  urgent  nuisances  under  the  Act,  and  it  would  seem 
that  a  very  large  sum  will  have  to  be  provided  next  year  for  putting  these 
properties  in  order. 

2.  Housing  of  Industrial  Natives  in  Natal. — This  is  governed  in  Natal 
by  regulations  Nos.  17  to  28  promulgated  under  Government  Notice  No. 
659  of  16th  June,  1915. 

The  regulations  themselves  may  have  to  be  repromulgated  in  a  slightly 
amended  form  under  the  Public  Health  (Amendment)  Act,  1935,  to  make 
them  applicable  to  housing  which  is  not  strictly  industrial,  but  on  the 
whole  they  have  worked  well  when  applied.  As  will  be  shown  later,  there 
is  a  marked  movement  on  the  part  of  Indian  shanty  keepers  and  others 
living  in  the  neighbourhood  of  estates  and  small  local  authorities  to  erect 
hovels  for  the  housing  of  labour  employed  at  these  places  and  such 
housing  cannot  be  dealt  with  under  the  existing  regulations.  These 
collections  of  shanties  give  endless  trouble  to  estate  owners  who  would  like 
to  see  drastic  measures  taken  in  regard  to  them,  but  the  same  cannot  be 
said  of  certain  local  authorities. 

Following  the  Great  War,  considerable  headway  was  made  by  using 
inspectors  of  labour  apointed  by  the  Native  Affairs  Department  to  supervise 
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this  housing  under  the  Assistant  Health  Officer.  Subsequent  to  1925  how¬ 
ever,  these  officers  were  employed  on  other  duties  and  could  no  longer 
supervise  housing*  and,  the  Health  Department  having  no  staff  other  than  the 
single  Assistant  Health  Officer,  pressure  could  not  be  kept  up. 

progress  on  sugar  estates  and  wattle  plantations  is  largely  a 
matter  of  economics  Both  industries  had  considerable  periods  of  depression 
prior  to  the  onset  of  malaria  m  1929,  which  made  progress  impossible  until 
it  was  got  under  in  the  1933-34  season,  when  times  began  Tmprove  all 
lound  and  estate  owners  could  be  expected  to  begin  to  improve  premises. 

The  malaria  staff  of  the  Department  was  slowly  got  together  and  began 
to  be  adequate  for  general  control  in  the  1933-34  season  when  its  energies 
were  wholly  taken  up  by  malaria. 


•  Tnt?Vxanta8!e  WaS  talfU’  llowever>  of  an  extra  health  officer  and  inspectors 
in  19ol  to  make  a  rough  survey  of  all  the  estates,  some  600  in  number. 

rIai^934  S?me  °f  the  larger  estates,  ignoring  the  regulations,  embarked 
on  building  schemes  to  their  own  idea  hoping  that  no  action  would  be  taken 
against  buildings  actually  in  being. 

.  Dor  yeais  many  estates  have  tried  to  get  sanction  to  erect  dwellings 
without  windows  on  the  plea  that  nothing  except  shutters  would  remain 
unbioken.  Such  could  not  possibly  be  sanctioned,  but  until  the  Department 
had  staff,  it  was  easy  to  evade  the  regulation  requiring  owners  to  submit 
plans  and  leave  the  Department’s  officers  to  find  out  evasions  for  themselves. 
The  matter  became  further  complicated  by  the  adoption  of  insecticidal 
control  of  malaria.  A  type  plan,  always  previously  recommended  by  the 
Department  and  pressed  upon  the  Sugar  Association,  which  provided  for 
very  free  ventilation  over  the  windows  and  along  the  whole  length  of  the 
eaves,  was  found  to  provide  a  barrack  which  it  was  stated  was  difficult  to 
spray  effectively,  and  this  was  made  an  excuse  for  the  evasion  of  the 
ventilation  and  lighting  provisions  provided  by  the  regulations. 

There  is  a  very  considerable  amount  of  leeway  to  be  made  up  in  the 
construction  of  new  barracks,  demolition  of  premises  incapable  of  satisfac¬ 
tory  repair  and  renovation  of  buildings  to  bring  them  up  to  standard,  and  it 
is  considered  a  prime  essential  that  new  barracks  should  conform  to  standard 
and  that  occupation  should  not  be  allowed  until  they  do. 

The  occupation  of  shuttered  dens  without  windows  or  ventilation,  even 
although  they  meet  the  other  requirements  of  the  regulations  and  are  quite 
new,  cannot  be  permitted,  all  apart  from  the  fact  that  the  owners  have 
deliberately  designed  an  evasion  of  the  regulations  when  they  built  them 
and  have  even  asked  departmental  officers  to  pass  their  structures  on  the 
grounds  that  the  defective  barracks  are  easier  to  disinfest  against  mosquitoes 
than  those  built  in  accordance  with  the  regulations. 


The  question  of  the  recruitment  of  labour  which  may  be  housed  in  such 
structures  is  engaging  the  attention  of  the  Native  Affairs  Department. 

These  undesirable  structures  have  been  erected  not  only  in  magisterial 
areas,  but  also  in  those  of  certain  local  authorities.  Certain  employers  have 
carried  out  alterations  at  the  request  of  the  Department,  but  others  have  so 
far  refused  and  it  is  likely  that  considerable  pressure  will  have  to  be  exercised 
to  make  these  owners  comply  with  the  law. 


During  the  last  two  months  of  the  year  under  review,  reports  on  the 
inspections  of  125  estates  and  properties  were  received  from  the  Department’s 
field  staff  and  it  wTas  shown  that  a  very  large  amount  of  the  non-European 
housing  on  the  sugar  and  wattle  belts  contravened  the  regulations,  particu¬ 
larly  in  respect  of  light  and  ventilation,  and  sanitation  in  many  instances 
is  crude  or  absent.  On  the  other  hand,  there  are  employers,  large  and  small, 
whose  premises  are  models,  but  they  constitute  a  small  minority. 


As  a  result  of  these  inspections  and  discussions  in  loco ,  plans  are  coming 
in  for  approval  and  if  the  movement  for  better  housing  is  not  interrupted  by 
epidemic  conditions  considerable  improvement  is  in  sight,  particularly  on 
the  larger  estates. 

The  following  anomalies  make  for  difficulty  on  the  sugar  belt  and  are 
not  sufficiently  covered  by  regulation:  — 

(a)  Certain  farmers  permit  natives  to  build  huts  on  land  provided  they 
pay  a  rent  of  £3  per  annum.  These  natives  are  employed  on 
farms  and  elsewhere. 

( b )  Farmers  are  permitting  native  labourers  to  build  their  own  huts 
to  accommodate  their  own  families.  There  does  not  appear  to  be 
much  occupation  of  such  premises  by  unattached  natives.  Nyasas 
are  particularly  prone  to  this  sort  of  occupation. 

(c)  In  many  cases,  farmers  permit  employees  to  vacate  barracks  and 

erect  grass  huts ;  but  this  is  mainly  limited  to  quarters  which  do 
not  conform  to  the  regulation,  such  as  iron  barracks.  In  other 
cases,  it  is  the  result  of  overcrowding. 
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(d)  There  are  instances  of  Indians  erecting  houses  and  letting  them 
as  lodgings  or  letting  enclosed  verandahs  of  stores  for  the  accom¬ 
modation  of  sugar  estate  employees  and  other  persons. 

The  need  for  extended  regulations  to  cover  these  cases  is  apparent. 

3.  Peri-Urban  Slums  and  Villages  without  any  Local  Government  in 
Natal. — This  is  the  most  important  public  health  question  in  Natal  at 
present  and  deserves  the  earnest  consideration  of  the  Provincial  Admini¬ 
stration  and  the  Government.  Otherwise  there  is  a  danger  that  the  cam¬ 
paign  against  tuberculosis  may  be  jeopardised. 

The  formation  of  “  black  belts  ”  on  the  borders  of  existing  townships 
has  been  steadily  progressing  for  years.  Repeated  warnings  have  been 
given  by  the  Department,  but  up  to  the  present  no  adequate  steps  have  been 
taken  to  stop  the  process. 

In  fact  the  authorities  in  charge  of  certain  townships  seem  to  regard 
such  slum  formation  with  a  certain  amount  of  satisfaction  as  relieving  them 
of  undesirable  elements  of  their  population  and,  as  they  put  it,  placing 
responsibility  for  the  proper  control  of  these  slums  upon  the  Union  Govern¬ 
ment  (in  the  person  of  the  magistrate).  The  Administration,  when  asked  to 
force  local  control  upon  such  areas,  has  explained  that  unless  the  request 
to  assume  such  responsibility  and  its  attendant  expenses,  comes  from  the 
area  itself,  it  is  powerless  to  do  anything.  Needless  to  say,  no  headway 
can  be  made  under  such  circumstances. 

The  local  authorities  menaced  are  not  helpful.  If  they  can,  they  pass 
responsibility  for  these  slum  classes  over  to  a  magisterial  area  by  chasing  the 
sub-economic  class  over  their  boundary  to  make  a  new  slum.  Their  interest 
then  limits  itself  to  a  claim  that  it  is  now  up  to  the  Union  Government  to 
provide  proper  control  for  the  people  driven  out.  These  people  depend  for 
their  livelihood  on  the  urban  area  which  has  done  nothing  for  them. 

An  outstanding  example  is  Pietermaritzburg  which  has  a  notorious 
“  black  belt  ”  on  its  border  for  which  it  will  do  nothing.  The  future  of 
this  belt  has  actually  been  considered  by  a  Commission  appointed  by  the 
Administration.  When  the  Commission  failed  to  reach  a  practicable  solution, 
the  Administration  commenced  to  consider  the  possibility  of  the  formation  of 
a  local  authority  for  the  area.  Such  could  only  effectively  function  with  a 
stall  which  the  Department  showed  would  be  most  economically  provided  by 
Maritzburg,  a  suggestion  which  failed  to  find  favour  with  the  Administration. 
The  Native  Affairs  Department  is  unable  to  deal  with  the  area  under  the 
Native  (Urban  Areas)  Acts  as  the  population  is  mixed  and  not  confined  to 
natives.  The  problem  is  still  unsettled,  but  the  malaria  menace  caused  the 
Minister,  as  a  temporary  measure,  to  authorise  the  magistrate  to  contract 
with  the  local  authority,  at  the  expense  of  the  provincial  revenue  fund,  to 
carry  out  all  necessary  anti-malaria  measures  in  the  area. 

At  Estcourt  the  position  is  even  worse.  Here  there  is  a  slum  area 
surrounded  by  the  borough  and  apparently  no  way  of  forcing  incorporation. 
The  inhabitants  have  the  advantage  of  urban  amenities  and  pay  no  rates; 
yet  incorporation  cannot  be  effected  unless  they  ask  fo-r  it !  The  Admini¬ 
stration  is  unable  to  take  the  lead.  The  corporation  would  like  to  do  so, 
but  will  not  take  any  steps  itself. 

Immediately  outside  Estcourt  there  is  an  area  rapidly  filling  up  with 
slum  houses.  The  local  authority,  when  there  was  no  settlement  at  this 
place,  was  warned  years  ago  to  extend  its  borders  to  include  it.  Nothing 
was  done.  Now  it  is  a  first-class  slum  problem. 

At  Stanger  again  the  position  is  bad.  Only  a  few  months  ago  the 
Department  put  pressure  on  the  local  board  to  clean  up  its  unsavoury 
slums.  The  advice  was  taken.  Land  outside  the  township  was  acquired  by 
certain  individuals  and  the  slum  population  settled  there  on  squatters’  rents 
as  it  was  evacuated.  In  three  months  39  shanties  were  built  to  house  this 
population.  The  magistrate  is  held  to  be  responsible.  In  fact  persons  con¬ 
gratulated  themselves  that  they  had  successfully  off-loaded  this  problem  on 
to  the  Union  Government. 

At  other  places,  conditions  cry  aloud  for  local  government.  A  notable 
instance  is  Kranskop,  where  there  are  township  funds;  the  community  uses 
a  Provincial  water  supply  and  pays  4s.  per  1,000  gallons;  the  place  is  self- 
contained  ;  there  has  been  a  succession  of  magistrates  who  have  actually 
provided  public  amenities,  such  as  a  park,  and  there  is  every  chance  of 
cultivating  a  civic  spirit.  It  would  be  difficult  to  make  out  a  more  favour¬ 
able  case  for  local  government.  MUthout  the  institution  of  a  proper  system 
of  local  government  control  in  an  area,  any  real  advantage  in  public  health 
must  necessarily  be  a  matter  of  grave  difficulty,  and  it  is  to  be  earnestly 
hoped  that  the  Natal  Provincial  Council  will  empower  the  Executive  Com¬ 
mittee  to  take  stejis  as  has  been  done  m  the  other  Provinces — to  extend  the 
boundaries  of  local  authorities  or  to  establish  local  government  control  in 
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any  area  where  such  has  been  shown  in  the  interests  of  public  health  to  be 
necessary  without  awaiting-  for  a  request  to  come  from  the  area  itself. 

Durban,  whose  boundaries  were  extended  some  three  years  ago,  is  itself 
still  in  some  difficulties  over  its  former  black  belt  now  included  in  the 
borough.  Its  boundaries  were  extended  to  march  with  the  boundaries  of 
other  local  authorities  or  native  reserves,  or  are  at  such  a  distance  from  the 
industrial  area  of  the  town  that  it  is  not  economical  for  the  poorer  classes  of 
the  population  to  gel  outside  to  form  a  slum.  This  obtains  in  regard  to 
natives.  In  fact,  the  corporation  puls  its  native  villag-e  on  its  boundary 
and  finds  that  difficulties  arise  on  account  of  transport  costs.  It  was  hoped 
that  once  the  corporation  took  over  its  former  black  belt  that  it  would 
manage  to  reorganize  it.  A  start  has  certainly  been  made  with  some  Indian 
shanty  owners,  but  the  fact  remains  that  the  slum  growth  in  some  of  the 
outlying  areas  is,  if  anything,  on  the  increase.  These  areas  will  have  to  be 
energetically  tackled  under  the  Slums  Act  if  the  matter  is  to  be  put  right. 

4.  Slaughtering  and  Meat  Inspection. — The  degree  of  infestation  of 
our  slaughter  animals  with  measles  and  the  risk  of  tape  worm  infestation 
to  human  beings  has  become  a  matter  of  serious  national  importance. 
Inquiry  was  made  at  the  abattoirs  of  the  larger  towns  to  ascertain  with  some 
accuracy  the  percentage  of  the  cattle  slaughtered  that  were  found  infested. 
For  a  period  of  twelve  months  the  following  figures  were  found:  — 


No.  of  Cattle  fovn 

d 

infected. 

Percentage 

Port  Elizabeth  . 

.  905 

11-8 

Kingwilliamstown  . . . 

.  154 

9-2 

East  London  . 

.  ...  349 

5-1 

Durban  . 

.  1,492 

4-5 

Pietermaritzburg  ...  . 

.  329 

3-8 

Pretoria  ...  . 

.  416 

2-0 

Grahamstown  . 

.  53 

1-8 

Germiston . 

.  ...  228 

1-3 

Krugersdorp  . 

.  — 

1-2 

Capetown . 

.  ...  421 

1-0 

Johannesburg  . 

.  643 

0-6 

The  prevalence  of  measles  in  cattle  slaughtered  depends  on  the  region 
from  which  most  of  the  animals  are  drawn.  Human  tapeworm  infestation 
is  very  prevalent  in  the  native  areas  of  the  Cape.  Owing  to  the  insanitary 
habits  of  the  population,  pastures  become  infected  with  tapeworm  eggs, 
and  cattle  grazing  on  such  pastures  ingest  the  eggs  which  develop  in  them 
into  the  form  of  the  worm  which  invades  the  muscles  and  is  known  as  measles. 
Measles  in  pigs  has  a  similar  history.  Their  infection  may  be  even  more 
direct  since  pigs  are  notorious  scavengers  and  may  directly  consume  infested 
human  excrement. 

While  a  careful  watch  is  kept  by  trained  meat  inspectors  at  the  abattoirs 
of  our  larger  towns  to  prevent  measly  meat  reaching  the  public,  the  danger 
can  never  be  entirely  obviated  with  so  large  a  percentage  of  infested  animals. 
Fortunately  the  flesh  is  usually  well  cooked  in  this  country  before  con¬ 
sumption.  Thorough  cooking  will  destroy  all  the  worms. 

The  only  really  effective  measure  for  dealing  with  this  problem  is 
improvement  of  sanitation  in  rural  areas.  Since  so  large  a  percentage  of 
the  native  population  harbour  the  adult  worms  in  their  intestines  infestation 
of  pastures  must  necessarily  occur  with  their  present  habits.  Extensive 
construction  of  latrines  and  education  in  the  necessity  for  using  them  on 
farms  where  our  meat  is  raised  is  essential  for  preventing  the  continued 
infestation  of  this  important  food  supply. 

It  is  to  be  doubted  whether  the  farming  community  will  really  take  the 
matter  in  hand  as  long-  as  compensation  funds  are  maintained  in  connection 
with  the  abattoirs.  It  probably  would  be  in  the  interests  of  public  health 
in  the  long  run  if  these  compensation  funds  were  to  be  abolished. 

5.  Child  and  Maternal  Welfare.- — In  Table  0  (i)  are  shown  the  figures 
for  deaths  of  infants  under  one  year  per  1,000  births.  As  will  be  seen,  the 
rate  for  1934,  viz.  60  79,  is  lower  than  that  for  1933,  which  was  61-01. 
Both  are  very  much  lower  than  those  for  the  previous  ten  years,  lhe 
improvement  is  an  indication  of  the  response  to  the  work,  which  has  been 
carried  out  by  child  welfare  clinics,  health  visitors  and  district  nurses. 


Table  0  (i). — European  Infants  :  Births  and  Deaths  under  One  Year  Registered  and  Infantile  Mortality  Rate,  i.e.  Death  Rate  per  1,000 

Births,  1919-1934. 
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Maternal  mortality  rates  are  shown  in  table  0  (ii).  These  deaths  which 
are  almost  entirely  preventable  by  skilled  medical  and  nursing  assistance 
continue  to  be  distressingly  numerous.  The  maternal  mortality  amono- 
Europeans  was  higher  in  1934  than  it  has  been  for  very  many  years  past” 
It  emphasises  the  urgent  necessity  for  better  maternity  nursing  services' 
particularly  m  rural  areas.  The  causes  of  death  are'  analysed  in  table 
O  (m). 


Table  0  (ii). — Maternal  Mortality:  Europeans. 


Year. 

Live 

Births 

Registered. 

Deaths  due  to  Puerperal  Causes. 

Number. 

Rates  per  1,000  Live  Births. 

Puerperal 

Sepsis. 

Other 

Puerperal 

Causes. 

Puerperal 

Sepsis. 

Other 
Puerperal 
Ca.uses . 

Total 

Puerperal 

Mortality. 

1926 . 

43,876 

88 

112 

2-06 

2-50 

4-56 

1927 . 

44,347 

101 

112 

2-28 

2-53 

4-81 

1928 . 

44,809 

102 

121 

2-28 

2-70 

4-98 

1929 . 

46,219 

140 

103 

3-03 

2-23 

5-25 

1930 . 

47,536 

119 

131 

2-50 

2-76 

5-26 

1931 . 

46,423 

116 

102 

2-50 

2-20 

4-70 

1932 . 

44,944 

126 

113 

2-80 

2-51 

5-31 

1933 . 

44,519 

113 

101 

2-54 

2-27 

4-81 

1934 . 

44,878 

121 

148 

2-69 

3  30 

5  99 

European  Deaths  from  Puerperal  Causes — 1933.  European  Deaths  from  Puerpetal  Causes  1934. 

‘  ('According  to  Age  Periods.)  (According  to  Age  Periods.) 
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6.  District  Nursing.— As  stated  in  last  year’s  report,  an  important  step 
in  furthering  public  health  work  was  taken  when  on  1st  May,  1934,  a  new 
section  for  child  welfare  and  maternity  services  was  opened.  A  woman 
assistant  health  officer  and  three  nurse  lecturers  were  appointed,  and  during 
the  year  they  carried  out  an  extensive  survey  of  the  Union  ’(now  nearly 
completed)  to  ascertain  the  most  urgent  needs  of  the  country  districts,  the 
availability  of  nursing  service,  the  general  social  and  economic  condition  of 
the  people,  and  any  other  information  likely  to  be  useful.  They  also  gave 
practical  advice  as  to  the  establishment  and  running  of  infant  and  ante¬ 
natal  clinics,  and  suggested  lines  on  which  the  local  women’s  organizations 
and  other  interested  bodies  could  co-operate  with  local  authorities  in  order 
to  inaugurate  nursing  services. 

No  Government  funds  were  available  during  the  year  to  establish  a 
nursing  service,  but  funds  were  voted  for  this  purpose  during  the  Parlia¬ 
mentary  Session  of  1935,  when  the  Public  Health  (Amendment)  Bill  was 
introduced  and  became  law  as  from  1st  July,  1935 — Act  No.  57.  Three 
sections  of  this  Act,  Nos.  13,  14  and  15,  refer  to  district  nursing. 

Section  13  provides  for  refunds  to  Provincial  Councils  of  one-half  the 
subsidy  payable  by  them  to  a  hospital  board  in  connection  with  any  expendi¬ 
ture  incurred  by  the  board  in  establishing  or  maintaining  a  nursing  service 
for  its  area.  This  provision  was  inserted  as  an  inducement  to  Provincial 
Councils  to  foster  similar  schemes  to  the  excellent  service  inaugurated  under 
the  hospital  law  of  the  Cape  by  the  Cape  Hospital  Board. 

In  areas  where  such  service  cannot  reasonably  be  provided  by  a  hospital 
board,  section  14  empowers  the  Minister  either  to  refund  one-third  of  the 
salary  paid  by  any  local  authority  or  charitable  association  or  public  body 
which  employs  a  full-time  nurse  or  midwife  for  district  nursing,  or  where 
circumstances  warrant  it,  to  subsidize  a  private  nurse  or  midwife  engaged 
in  private  practice  in  an  area.  In  exceptional  circumstances,  the  Minister 
may  appoint  a  full-time  nurse  or  midwife  in  the  area  concerned.  In  every 
instance,  the  nurse  or  midwife  referred  to  must  be  registered  as  a  certificated 
nurse  or  midwife  with  the  South  African  Medical  Council. 

To  provide  for  the  needs  of  native  reserves  and  locations,  section  15 
enables  the  Minister  to  make  refunds  up  to  a  similar  amount  on  the  salaries 
of  registered  nurses  and  midwives  and  native  nursing  assistants  employed  by 
charitable  bodies,  mission  hospitals  or  statutory  native  bodies  on  district 
work  or  to  subsidize  nurses  and  midwives  or  native  nursing  assistants  practis¬ 
ing’  in  such  areas.  The  same  section  enable  the  Minister  to  employ  in  a 
whole-time  capacity,  nurses  and  midwives  and  native  medical  and  nursing 
assistants. 

It  will,  of  necessity,  owing  to  the  shortage  of  nurses  and  midwives,  be 
many  years  before  a  complete  rural  nursing  service  can  be  established.  The 
policy  of  the  Department  will  be  where  there  are  suitable  hospital  boards  to 
encourage  such  boards  to  provide  as  satisfactory  a  service  as  possible ;  where 
this  is  not  practicable,  to  encourage  local  bodies  to  employ  a  nurse  or  mid¬ 
wife  with  the  statutory  refund  from  the  State.  Failing  such  bodies,  to 
subsidize  private  nurses  to  start  practice  in  areas  where  district  nurses  are 
sorely  needed  and,  lastly,  when  all  else  fails  and  in  very  exceptional  circum¬ 
stances,  to  make  whole-time  appointments. 

It  is  obvious  that  the  primary  need  of  the  rural  areas  at  present  is  for 
trained  midwives.  When  these  are  provided  it  will  be  possible  gradually 
to  replace  the  untrained  women  who  are  now  the  only  helpers  of  the  un¬ 
fortunate  mothers  in  many  country  districts.  As  an  ultimate  ideal  not  likely 
to  be  realized  in  a  generation,  it  is  hoped  to  provide  nurses  who  are  fully 
trained  both  as  nurses  and  midwives  and  have  also  certificates  of  mothercraft 
and  sanitation.  Whatever  nurses  are  appointed  under  the  scheme,  the 
Department  will  require  a  portion  of  their  time  to  be  devoted  to  educative 
work,  and  it  is  hoped  that  the  teaching  of  hygiene  and  preventive  medicine 
by  the  nurses  will  accomplish  much  good.  Not  much  of  course  can  be 
expected  for  a  girl  who  has  had  one  year’s  training  as  a  midwife,  but  even 
with  her  a  commencement  can  be  made  in  the  teaching  of  simple  hygiene 
which  should  prove  a  real  boon  to  the  community. 

Many  districts  cannot  at  present  support  a  nurse  or  midwife  in  private 
practice.  No  nurse  can  be  expected  to  settle  down  to  work  in  such  a  district 
if  she  is  not  able  to  earn  a  living  there.  To  such  a  nurse  the  Government 
subsidy  should  at  any  rate  assure  a  decent  living. 

7.  Supply  of  Nurses  and  Midwives. — The  shortage  of  nurses  noted  in 
former  annual  reports  continues,  and  threatens  to  become  a  serious  problem 
in  the  establishment  in  the  near  future  of  an  efficient  district  nursing  service. 
Many  hospitals  are  having  difficulty  in  obtaining  qualified  staff  nurses  and 
sisters,  though  this  evidently  does  not  apply  to  all,  and  the  list  of  girls 
waiting  to  start  training  at  most  of  the  larger  hospitals  remains  a  very  long 
one.  If  nurses  are  to  be  persuaded  to  settle  down  to  do  private  work  in  very 
lonely  country  districts,  the  inducement  offered  in  such  ways  as  salary, 
subsidy,  board  and  lodging’,  and  transport,  must  be  sufficient  to  compensate 
for  the  many  disadvantages. 
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An  Afrikaans  text-book  for  midwives — “  Beknopte  Handleiding  vir 
Kraamverpleegsters  ’’—compiled  by  Dr.  It.  S.  Verster,  was  published  in 
March,  1934,  and  should  supply  a  long-felt  need  in  this  direction. 

The  keeping  of  lists  by  urban  local  authorities  of  persons  practising  mid¬ 
wifery  has  not  in  many  instances  been  properly  carried  out,  and  it  is 
regrettable  that  in  some  towns  where  trained  midwives  are  available  and 
sufficient  far  too  many  unqualified  women  are  kept  on  the  lists,  a  large 
number  of  them  being  unsuited  by  age  or  physical  condition  for  doing  any 
useful  work.  This  matter  is  receiving  the  attention  of  the  Department, 
with  the  result  that  “  gamps  ”  are  slowly  being  eliminated. 

8.  Nursing  and  Maternity  Homes. — As  no  reference  was  made  to  nursing 
and  maternity  homes  in  the  last  annual  report,  the  activities  of  these 
establishments  are  now  reviewed  for  the  two  year  period  ended  30th  June, 
1935. 

(a)  Registration. — Returns  for  the  year  ended  30th  June,  1934,  show 
that  39  new  nursing  homes  were  approved  for  registration,  while  50  were 
reported  closed,  the  corresponding  figures  for  the  year  ended  30th  June, 
1935,  being  52  and  73,  respectively.  Registrations  also  include  the  taking  of 
new  premises  by  establishments  already  on  the  registers  of  the  Department. 
During  the  year  ended  30th  June,  1934,  one  nursing  home  was  ordered  by 
the  Minister  to  be  closed  on  account  of  being  unsuitable,  while  another  home 
was  similarly  dealt  with  during  the  year  ended  30th  June,  1935. 

Registrations  for  the  past  seven  years  are  given  in  Table  P  (i).  From 
this  it  will  be  noted  that  while  there  is  comparatively  little  fluctuation  in 
the  number  of  nursing  homes  for  the  first  five  years,  there  was  a  phenomenal 
increase  in  their  number  during  the  last  two  years,  especially  in  the  Cape 
and  Transvaal  Provinces.  The  total  of  nursing  establishments  registered  in 
the  Union  rose  from  276  in  1933  to  324  in  1935. 


Table  P  (i). — Nursing  Homes  Registered  with  the  Department. 


Year. 

Cape. 

Transvaal. 

Natal. 

Orange 
Free  State. 

Total. 

1928-29 . 

104 

90 

43 

26 

263 

1929-30 . 

124 

91 

54 

29 

298 

1930-31 . 

110 

98 

51 

25 

284 

1931-32 . 

95 

94 

44 

26 

259 

1932-33 . 

105 

100 

46 

25 

276 

1933-34 . 

115 

103 

43 

28 

289 

1934-35 . 

126 

128 

42 

28 

324 

(b)  Inspections . — The  improvement  in  registration  figures  is  to  a  con¬ 
siderable  extent  due  to  the  activities  of  the  lady  inspectors  appointed  in  1934. 
Their  regular  inspections  have  resulted  not  only  in  undesirable  premises  going 
out  of  commission,  but  also  in  bringing  under  the  operation  of  the  nursing 
homes  regulations,  nursing  homes  that  were  not  previously  recognised  by  the 
Department.  The  inspections  of  nursing  establishments  for  the  past  three 
years  are  reflected  in  Table  P  (ii). 


Table  P  (ii). — Nursing  and  Maternity  Homes  Inspected  during  the 

Years  ended  30th  June,  1933,  1934  and  1935, 

Respectively. 


Place. 

Inspections. 

By  Medical  Officer  of 

Local  Authority. 

By  Department  and  Other 
Government  Officer. 

1933. 

1934. 

1935. 

1933. 

1934. 

1935. 

Cape  Province. 

Capetown . 

8 

4 

1 

— 

— - 

— 

East  London . 

— 

— 

9 

is 

— 

— 

3 

Port  Elizabeth . 

7 

8 

1 

— 

— 

— 

Elsewhere . 

2 

9 

2 

— 

5 

49 

Natal  Province. 

Durban . 

1 

— ■ 

19 

— 

— 

Pietermaritzburg . 

1 

1 

3 

— 

— 

— 

Elsewhere . 

2 

- - 

— 

— 

9 

9 

Transvaal  Province. 

Johannesburg . 

2 

1 

35 

— 

— 

— 

Pretoria . 

1 

— 

11 

— 

— 

— 

Elsewhere . 

2 

5 

1 

14 

45 

32 

Orange  Free  State. 

Bloemfontein . 

— 

1 

- - 

— 

- - 

— 

Elsewhere . 

1 

- - 

— 

1 

9 

10 

Union . 

27 

29 

75 

15 

68 

103 

J 
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Inspections  for  tlie  past  two  rePort  years  are  an  indication  of  the  amount 
of  field  work  done  by  the  Deparmental  lady  inspectors  (nurse-lecturersi 
especially  m  rural  areas  where  for  years,  owing  to  lack  of  staff  for  the  purpose, 
tnis  woik  could  not  be  c&rnecl  out.  lliis  4  field  work  ??  bas  done  n  vast 
amount  of  good  in  that  it  has  brought  to  light  unsatisfactory,  unhygienic 
and  unauthorised  nursing  home  practices  which  have  in  the  discretion  of  the 
Department  been  stopped,  while  at  the  same  time  causing  to  be  placed  on  its 
register  of  nursing  homes  such  establishments  as  were  found  to  be  generally 
satisfactorily  equipped  and  under  qualified  management. 

Inspections  of  the  small  country  towns  have  shown  that  very  many  nurses, 
qualified  and  unqualified,  admit  patients  to  their  houses  for  nursing  pur¬ 
poses.  These  are  usually  maternity  cases,  and,  in  some  instances,  an  un¬ 
qualified  woman  has  in  the  course  of  years  achieved  a  reputation  in  the 
district  for  obstetrical  skill  which  makes  her  a  formidable  rival  to  the  pro¬ 
gress  of  any  qualified  nurse  starting  in  opposition;  the  reputation  is  not 
always  deserved,  and  the  actual  circumstances  in  the  nurse’s  home  are  some¬ 
times  so  bad  that  patients  would  be  as  well  or  better  off  in  their  own 
miserable  surroundings.  In  isolated  cases  these  untrained  women’s  homes  are 
well  and  efficiently  run. 

The  usefulness  of  having  one  or  two  beds  available  in  the  home  of  a 
trained  nurse  or  midwife,  especially  in  places  where  there  is  no  hospital  near, 
is  apparent  in  all  our  inspections.  A  district  nurse  can  accomplish  more 
good  work  in  this  way  than  by  having  to  travel  long  distances,  necessarily 
at  long1  intervals,  to  nurse  such  cases  in  their  own  homes. 

The  question  of  the  registration  of  mission  hospitals  with  the  Depart¬ 
ment  is  one  which  at  present  needs  consideration;  the  majority  of  them  being 
regarded  as  nursing  homes  “  not  carried  on  for  gain  ”,  are  not  registered  and 
are  not  under  any  control.  Many  of  them  ask  for  registration  and  welcome 
the  infrequent  visits  of  an  inspector  from  the  Department,  who  can  advise 
and  help  them  on  many  points.  There  does  not  appear  to  be  any  logical 
reason  why  some  should  be  registered  and  others  not;  some  which  receive 
provincial  grants  are  registered  with  this  Department,  while  others  also 
receiving  such  grants  are  not.  In  the  great  majority  of  cases  the  fees  charged 
are  nominal,  but  in  others  the  mission  hospital  is  quite  definitely  used  by 
doctors  for  their  private  paying  patients,  and  the  fees  charged  are  in 
accordance. 

The  inspections  of  nursing  homes  which  have  been  carried  out  by  the 
nurse-lecturers  in  rural  areas  have  caused  a  large  number  of  improvements 
to  be  carried  out  and,  as  it  is  an  undoubted  advantage  to  have  such  places 
under  the  control  of  the  Department,  as  it  provides  a  source  of  technical 
advice  and  guidance  for  those  in  charge  of  the  homes.  It  is,  however,  a 
matter  for  regret  that  in  a  few  instances  the  nurse-lecturers  have  been 
received  with  marked  discourtesy. 

(c)  Regulations. — The  regulations  regarding  nursing  and  maternity 
homes  were  revised  during  the  early  part  of  1935,  and  were  published  under 
Government  Notice  No.  856  of  21st  June,  1935.  There  are  two  essential 
changes  :  — 

(1)  The  forms  of  patients’  registers  have  been  simplified,  and  are  now 
supplied  in  two  separate  forms — one  for  non-maternity  patients 
(Schedule  C)  and  one  for  maternity  patients  (Schedule  D). 

(2)  TJnder  regulation  4  (2)  an  unregistered  nurse  or  midwife  can,  in 
certain  areas  where  the  Minister  is  satisfied  that  no  suitable 
facilities  exist,  apply  to  open  a  nursing  home  there,  and  may  be 
allowed  to  do  so,  but  the  home  may  not  be  registered  for  more 
than  six  months  at  a  time. 

Every  registered  home  in  the  Union  was  supplied  with  a  copy  of  the  new 
regulations  under  a  departmental  circular  of  instructions. 

( d )  Activities  of  Nursing  Homes. — The  returns  from  nursing  homes  for 
the  year  ended  30th  June,  1934,  are  analysed  in  Table  P  (iii).  In  this  table 
is  shown  the  number  of  European,  Coloured,  Native  and  Asiatic  patients 
admitted. 


Table  P  (iii). — Patients  Treated  and  Cases  Handled  by  Nursing  Homes. 


Service. 

Europeans. 

Coloureds. 

Natives. 

Asiatics. 

Total. 

Admissions . 

34,841 

686 

5,498 

663 

41,688 

Discharges . 

31,656 

625 

5,089 

617 

37,987 

Deaths . 

1,014 

11 

304 

37 

1,366 

Operations . 

20,415 

16 

505 

43 

20,979 

Confinements . 

5,114 

447 

1,000 

174 

6,735 

Patients  nursed  outside  home 
Confinements  attended  out- 

1,526 

82 

35 

152 

1,795 

side  home . 

1,476 

471 

144 

59 

2,150 

G2 


Most  nursing  establishments  in  rural  areas  have  considerable  out-patient 
practices.  A  number  of  homes  in  the  larger  urban  areas  also  cater  for  this 
service,  but  to  a  lesser  extent. 

( e )  Bed  Accommodation. — From  the  returns  rendered  by  nursing  homes 
for  the  year  ended  30th  June,  1935,  it  was  remarkable  to  note  how  many 
establishments  had  reduced  the  number  of  their  beds  in  use.  Only  a  few 
of  the  larger  ones  had  increased  the  number.  When  the  totals  for  the  report 
year  1934  are  compared  with  those  for  the  year  ended  30th  June,  1935,  as  in 
Table  P  (iv),  it  is  seen  that  the  position  was  not  only  maintained,  but  con¬ 
siderably  improved.  This  is  especially  marked  in  the  case  of  the  Cape 
and  Transvaal  Provinces. 

Table  P  (iv). — Bed  Accommodation  Available  in  Nursing  Homes. 


Cape  Province  : 

Capetown  and  Peninsula  .  4T6 

East  London  .  56 

Port  Elizabeth  .  129 

Queenstown  .  44 

Stellenbosch  .  58 

Best  of  Province  . .  349 


1,112  (1934-1,064) 


Transvaal  Province  : 

Johannesburg  .  683 

Rand  Municipalities  .  238 

Pretoria  and  District  .  125 

Rest  of  Province .  188 


1,234  (1934-1,044) 


Natal  Province: 

Durban  .  326 

Pietermaritzburg  .  108 

Rest  of  Province  .  603 


1,037  (1934-1,044) 

Orange  Free  State  Province : 


Bloemfontein  .  68 

Rest  of  Province .  123 


191  (1934-180) 


9.  Birth  Control  Clinics. — During  recent  years  the  necessity  for  the 
teaching  of  birth  control  methods  has  been  widely  recognized  and  has  been 
openly  advocated  by  many  leading  authorities,  both  in  the  medical  world 
and  the  field  of  social  workers. 

The  practice  of  birth  control,  up  to  the  present,  has  been  mainly  among 
those  sections  of  the  community  which  are  able  to  afford  the  necessary 
medical  advice.  This  advice  has  been  beyond  the  reach  of  the  poor,  who 
are  often  also  the  sick  and  diseased,  and  who  would  most  benefit  by  the 
reasonable  limitation  of  the  size  of  their  families. 

The  reports  received  from  country  district  all  lay  stress  on  the  dire 
poverty,  the  lack  of  all  the  ordinary  comforts  of  life,  the  overcrowding,  and 
the  difficulty  of  obtaining  any  medical  or  nursing  help  in  time  of  sickness — 
particularly  trained  help  for  the  women  in  childbirth.  It  is  not  uncommon 
to  find  father,  mother  and  three  or  more  children  all  sleeping  in  the  same 
bed. 

In  addition  to  the  more  tha'n  ordinary  dangers  and  difficulties  that 
women  in  such  circumstances  have  to  face  during  childbirth,  is  the 
impossibility  of  finding  food,  clothing  and  schooling  for  one  more  child. 
These  people,  whose  social,  economic  and  often  physical  and  mental 
conditions  are  of  the  lowest,  are  those  who  should  be  shown  how  to  space 
and  limit  their  families.  More  practical  good  could  be  accomplished  by  this 
teaching  than  by  any  other  method,  but  the  teaching  would  have  to  be 
carried  out  by  experienced  nurses  under  medical  supervision,  and  the  people 
cannot  pay  for  the  service. 

In  the  towns,  the  establishment  of  birth  control  clinics  has  advanced 
during  the  last  three  years,  and  there  are  now  six  towns  running  clinics — 
Capetown,  Johannesburg,  Pretoria,  Port  Elizabeth,  East  London  and  Benoni. 
All  these  clinics  are  run  on  much  the  same  lines,  with  medical  women  and 
trained  nurses  in  attendance,  and  the  fees  charged  are  the  minimum  to  cover 
the  cost  of  necessary  appliances. 
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6^aPetown  clinic  is  in  receipt  of  a  grant  of  ,£50  per  annum  from  the 
municipality,  £25  per  annum  from  the  Cape  Divisional  Council  and  this 
year,  for  the  first  time,  will  receive  a  grant  from  the  Provincial  Council. 
Port  Elizabeth,  Johannesburg  and  Pretoria  will  receive  municipal  grants 
this  year. 

The  services  rendered  by  these  urban  clinics  are  great,  but  they  do  not 
touch  the  rural  areas,  where  they  might  also  be  so  usefully  applied. 

10.  General  Hospitals. — The  system  of  routine  inspection  on  behalf 
of  the  Provincial  Administration  of  the  State-aided  hospitals  and  kindred 
institutions  in  the  Cape  Province,  Orange  Free  State  and  the  Transvaal 
was  continued  during  the  year.  As  in  previous  years,  the  hospitals  on  the 
Reef  and  m  Pretoria  were  inspected  by  the  members  of  the  Public  Hospitals 
Advisory  Council,  while  twenty  hospitals  and  aided  charitable  institutions 
were  inspected  and  reported  on  by  an  assistant  health  officer  of  this 
Department  as  opportunity  arose.  Owing  to  a  shortage  of  professional  officers 
it  was  found  impracticable  to  inspect  all  the  institutions  in  the  three 
Provinces  mentioned  during  the  year  under  review,  but  the  inspections  are 
being  systematically  continued  and  it  is  hoped  that  no  institution  will  be 
left  for  too  long  without  a  routine  inspection  by  an  assistant  health  officer. 
It  is.  satisfactory  to  note  that  steady  progress  is  still  being  made  towards 
meeting  the  .  demands  for  hospital  accommodation  in  certain  areas  and 
generally  in  improving  conditions  in  the  older  hospitals  of  the  Union.  The 
position  of  the  State-aided  hospitals  in  the  Cape,  Orang’e  Free  State  and 
Transvaal  Provinces,  exclusive  of  the  purely  State  institutions  and  those 
receiving  a  fixed  grant-in-aid  annually,  is  at  present  as  follows:  — 


Cape  Province  .  52 

Transvaal  Province  .  28 

Orange  Free  State  Province  .  9 


.  The  hospitals  in  Natal  are  State  institutions  with  the  exception  of  one 
which  is  subsidised. 

In  the  Cape  Province  the  work  on  the  superstructure  of  the  new  Central 
Hospital  in  Capetown  is  making  satisfactory  progress.  The  schemes  for 
modernising  the  hospitals  at  Kimberley  and  Queenstown  which  were 
commenced  last  year  are  now  nearing  completion.  During  the  year  a  new 
hospital  was  opened  at  Mount  Fletcher.  This  institution  was  erected  with 
funds  made  available  by  the  trustees  of  the  Tyler  Bequest,  from  which 
source  the  hospital  at  Matatiele  was  also  erected  some  few  years  ago.  Plans 
for  extensions  to  the  institutions  at  Kokstad,  Uitenhage,  East  London, 
Upington,  Stellenbosch,  Oudtshoorn,  Cradock,  Port  Elizabeth,  Matatiele, 
Wynberg,  and  Worcester  were  prepared  and  submitted  to  the  Department 
for  examination  and  report.  Two  schemes  for  entirely  new  hospitals  at 
De  Aar  and  at  Alice  were  prepared  and  approved  of  during  the  year.  The 
former  is  intended  to  provide  accommodation  for  approximately40  patients 
while  the  latter  will  provide  accommodation  for  about  8  European  patients 
only.  The  erection  of  both  these  hospitals  will  no  doubt  be  proceeded  with 
in  the  near  future.  A  proposal  for  the  establishment  of  a  hospital  in  the 
vicinity  of  Somerset  West  was  also  considered  during  the  year,  but  it  is 
not  known  to  the  Department  what  stage  this  scheme  has  reached.  A 
hospital  in  this  town  is  definitely  not  required. 

The  Port  Elizabeth  Hospital  Board  has  now  appointed  an  all  time 
medical  superintendent  in  charge  of  its  institution.  During  the  year  under 
review  a  Departmental  inquiry  into  the  general  management  of  the  Frere 
Hospital,  East  London,  was  carried  out  by  Dr.  A.  J.  van  der  Spuy,  an 
Assistant  Health  Officer  in  the  Department.  As  recommended  by  him,  the 
hospital  board  has  also  appointed  an  all  time  medical  superintendent  in 
charge  of  the  Frere  Hospital. 

In  the  Transvaal  Province  new  hospitals  were  opened  at  Vereeniging 
and  at  Volksrust,  while  plans  were  prepared  and  passed  for  a  hospital  at 
Piet  Retief  and  at  Potgietersrust.  A  scheme  for  rebuilding  the  entire 
European  section  of  the  Middelburg  Hospital  was  also  submitted  and  after 
consideration  it  was  recommended  that  the  scheme  be  held  in  abeyance  for 
the  time  being.  A  proposal  to  build  an  entirely  new  and  larger  hospital  on 
a  more  suitable  site  at  Klerksdorp  was  also  submitted  for  consideration,  but 
no  decision  on  the  matter  is  being  arrived  at  pending  further  information 
as  to  the  need  of  hospital  accommodation  for  the  whole  area.  Plans  were 
prepared  and  passed  for  extensions  to  the  hospitals  at  Johannesburg, 
Germiston,  Springs,  Krugersdorp,  Bethal,  Rustenburg,  Pretoria  and 
Witbank,  and  these  schemes  will  no  doubt  be  carried  out  in  due  course. 

In  the  Orange  Free  State  the  new  Hospital  Ordinance,  No.  13  of  1933, 
has  now  been  in  force  for  over  a  year  and,  generally  speaking,  has  proved 
satisfactory  as  far  as  hospital  boards  are  concerned.  The  scheme  for  the 
erection  of  a  new  maternity  home  on  the  National  Hospital  site  at  Bloem¬ 
fontein,  which  was  authorised  by  the  Provincial  Administration  last  year, 
has  not  yet  been  completed.  Plans  for  a  hospital  at  Heilbron  were  submitted 
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and  passed  while  plans  for  extensions  to  the  Harrismith  Hospital  were 
similarly  dealt  with.  Drainage  schemes  for  the  improvement  of  the  hospitals 
at  Clocolan  and  Ladybrand  were  also  approved.  A  proposal  to  acquire  a 
property  in  Winburg  with  the  object  of  establishing  a  small  hospital  in  that 
centre  was  also  submitted  for  consideration,  but  the  necessary  formalities 
required  by  the  Ordinance  for  the  establishment  of  a  hospital  board  have 
not  yet  been  complied  with. 

The  hospitals  in  the  Natal  Province  are  not  inspected  by  the  medical 
officers  of  this  Department,  but  as  far  as  is  known  there  is  practically  no 
change  in  the  hospital  position  in  this  Province.  It  is  understood  that  a 
scheme  for  the  erection  of  a  new  non-European  hospital  at  Congella  is  now 
in  progress. 

Chronic  Sick  Hospitals. — The  Cape  Provincial  Administration  has 
prepared  a  scheme  for  the  erection  of  a  new  chronic  sick  hospital  near 
Capetown,  and,  during  the  year,  the  plans  were  submitted  and  finally 
approved  of.  It  is  anticipated  that  building  operations  will  be  commenced 
in  the  very  near  future.  During  the  year  certain  extensions  and  improve¬ 
ments  were  carried  out  to  the  Prince  Alfred  Infirmary  at  Grahamstown. 

Last  year  the  Transvaal  Provincial  Administration  had  plans  prepared 
by  a  private  architect  for  the  complete  remodelling  and  enlarging  of  the 
chronic  sick  hospital  at  Rietfontein,  near  Johannesburg.  On  further  exami¬ 
nation,  however,  it  was  found  that  the  plans  were  unsuitable  for  the  site 
and  the  scheme  is  now  being  prepared  departmentally. 

Up  to  the  present  no  chronic  sick  hospital  has  been  provided  in  the 
Orange  Free  State  Province,  though  a  few  beds  for  chronic  sick  European 
patients  are  available  in  the  Bloemfontein  Municipal  Isolation  Hospital  at 
Tempe.  The  need  for  accommodation  for  incurable  cases  in  the  Province 
is  a  very  real  one. 

The  chronic  sick  hospital  for  Natal,  situated  at  Hillcrest,  near  Durban, 
provides  accommodation  for  approximately  100  patients. 

11.  Habit-forming  Drugs. — The  enforcement  of  the  regulations  regard¬ 
ing  opium,  dagga  and  other  habit-forming  drugs,  continues  to  be  carried  out. 
This  is  done  in  co-operation  with  the  Police,  Commissioner  of  Customs  and 
Excise  and  Postmaster-General.  The  following  table  shows  the  prosecutions 
and  convictions :  — 


Table  Q. — Prosecutions  and  Convictions  under  Laws  relating  to 
Habit-eorming  Drugs  during  the  Period  1st  July,  1934, 
to  30th  June,  1935. 


Province. 

European. 

Native. 

Asiatic. 

Other 

Coloured. 

Total. 

Pro¬ 

secu¬ 

tions. 

Con¬ 

vic¬ 

tions. 

Pro¬ 

secu¬ 

tions. 

Con¬ 

vic¬ 

tions. 

Pro¬ 

secu¬ 

tions. 

Con¬ 

vic¬ 

tions. 

Pro¬ 

secu¬ 

tions. 

Con¬ 

vic¬ 

tions. 

Pro¬ 

secu¬ 

tions. 

Con¬ 

vic¬ 

tions. 

Cape . 

57 

49 

617 

581 

8 

6 

933 

902 

1,615 

1,538 

Natal . 

69 

57 

1,954 

1,901 

44 

41 

28 

28 

2,095 

2,027 

Transvaal . 

57 

56 

2,291 

2,219 

15 

15 

267 

261 

2,630 

2,551 

O.F.S . 

7 

7 

313 

302 

— 

— ■ 

31 

31 

351 

340 

Union . 

190 

169 

5,175 

5,003 

67 

62 

1,259 

1,222 

6,691 

6,456 

Of  the  total  of  6,691  prosecutions,  6.685  were  in  respect  of  dagga  and  6 
of  other  habit-forming  drugs.  27  ounces  of  opium  and  large  quantities  of 
dagga  were  seized  and  confiscated. 


The  total  quantities  of  habit-forming  drugs  imported  into  the  Union 
during  the  year  ended  30th  June,  1935,  were: — Opium,  Raw,  800  lb.; 
Opium,  Medicinal,  79  lb.  2,188  grains;  Opium,  in  the  form  of  tinctures’ 
etc.,  58  lb.  6,692  grains;  Morphine,  42  lb.  5,858  grains;  Heroin,  15  lb. 
3,955  grains;  Cocaine,  31  lb.  1,413  grains;  Coca  Leaves  56  lb.;  and 
Cannabis  Indica,  170  lb.  4,144  grains. 

The  following  habit-forming  drugs  were  exported  from  the  Union  during 
the  period  under  review: — Opium,  Raw,  k  lb.;  Opium,  Medicinal,  2  lb& 
900  grains;  Opium,  in  the  form  of  tinctures,  11  lb.  4,976  grains;  Morphine, 
3,530  grains;  Heroin,  1,446  grains;  Cocaine,  6,204  grains. 

Every  chemist  and  druggist  or  other  person  who  ordinarily  stocks  habit¬ 
forming  drugs,  is  required,  in  terms  of  Chapter  6  of  Act  No.  13  of  1928,  to 
keep  a  register  properly  named  and  reflecting  the  quantity  of  the  drug 
possessed,  imported,  or  acquired  by  him,  the  date  of  importation  or  acquisi¬ 
tion  of  the  drug,  the  person  from  whom  and  the  place  from  which  the  drim 
was  imported  or  acquired,  the  quantities  sold,  supplied,  used  or  administered* 


the  purpose  for  which  used,  and  the  date  of  use,  or  the  name  and  address  of 
the  person  to  whom  sold,  supplied  or  administered,  and  the  date  thereof. 
In  the  many  instances  where  the  registers  were  found  not  to  be  properly 
kept,  warning’  notices  were  issued  and  generally  proved  sufficient  to  ensure 
compliance  with  the  legal  requirements. 

Act  ho.  13  of  1928  makes  it  definitely  illegal  for  a  practitioner  to 
prescribe  a  habit-forming  drug  to  an  addict  to  satisfy  a  craving  for  the  drug. 
Medical  practitioners  may  of  course  prescribe  habitvforniing  drugs  for  a 
definite  curative  or  therapeutic  purpose,  but  not  to  satisfy  a  craving,  and  no 
chemist  may  make  more  than  two  issues  on  the  same  prescription  or  order. 
Every  order  or  prescription  must  contain  the  name  and  address  of  the  person 
for  whom  the  drug  is  required  or  prescribed  and  the  name,  address  and 
qualification  of  the  person  signing  such  order  or  prescription.  During  recent 
inspections  of  chemists’  registers  it  became  evident  that  some  medical 
practitioners  were  not  complying  with  the  requirements  of  the  law  through 
ignorance  of  its  provisions  or  through  carelessness.  The  co-operation  of  the 
Medical  Association  of  South  Africa  has  been  sought  in  advising  its  members 
of  the  requirements  of  the  law. 

Dagga  Smoking. — The  allegation  that  natives  were  being  senselessly 
prosecuted  for  smoking  an  entirely  harmless  substance  called  “  dagga  ”,  to 
which  considerable  newspaper  publicity  was  given,  was  made  the  subject 
of  very  careful  investigation.  It  was  alleged  that  the  bulk  of  the  natives 
prosecuted  were  in  the  possession  of  the  harmless  substance  Leonotis  or 
“  Cape  Wild  Dagga  ”.  This  is  admittedly  little,  if  any,  more  harmful 
to  the  smoker  than  ordinary  tobacco;  if  persons  were  suffering  penalties  for 
having  this  in  their  possession  then  clearly  it  would  be  necessary  to  alter 
the  regulations  and  legal  procedure.  The  medical  man  who  made  the 
allegation  is  reported  to  have  stated  that  he  knew  of  several  actual  instances 
where  persons  had  been  prosecuted  and  convicted  for  being  in  possession  of 
Leonotis. 

It  was  accordingly  arranged  to  have  tested  by  experts  all  available 
samples  of  dagga  which  had  led  to  convictions,  to  ascertain  whether  any 
appreciable  number  of  persons  were  being  convicted  for  being  in  possession 
of  the  comparatively  harmless  Leonotis.  In  the  dried  form  in  which  it  is 
used  for  smoking  it  may  be  difficult  to  distinguish  the  habit-forming  hyp¬ 
notic  Cannabis  from  Leonotis.  On  the  other  hand  it  seemed  unlikely  that 
addicts  would  risk  prosecution  by  having  in  their  possession  a  substance 
incajmble  of  satisfying  their  craving. 

The  police  authorities  readily  co-operated  in  this  investigation.  They 
collected  samples  from  supplies  that  had  been  in  the  possession  of  persons 
convicted  for  being  in  possession  of  “  dagga  ”.  Samples  were  obtained 
from  the  police  in  all  four  provinces.  They  w’ere  submitted  for  examination 
to  an  expert  in  each  area :  in  Pretoria,  the  Principal  Botanist,  Division  of 
Plant  Industry;  in  Johannesburg,  to  the  Department  of  Pharmacology, 
University  of  the  Witwatersrand ;  in  Natal,  to  the  Mycologist-in-Charge 
Natal  Herbarium;  in  Capetown,  to  the  Department  of  Pharmacology,  Univer¬ 
sity  of  Capetown.  In  all  1,123  specimens  were  examined  by  experts,  and 
without  a  single  exception  they  were  found  to  consist  of  Cannabis  and  not 
Leonotis. 

Professor  J.  M.  Watt  and  Dr.  Maria  Breyer-Brandwijk,  of  the  Univer¬ 
sity  of  the  Witwatersrand,  decided  to  make  a  scientific  study  of  the  dagga 
problem  in  the  Union,  and  they  prepared  a  paper,  entitled  “  The  Forensic 
and  Sociological  Aspects  of  the  Dagga  Problem  in  South  Africa  ”,  for  sub¬ 
mission  to  the  Congress  of  the  Medical  Association  which  was  held  in 
Grahamstown  early  in  October,  1935.  The  samples  collected  in  Capetown 
and  Pretoria  were  examined  by  them  as  well  as  by  the  experts  in  the  centres 
indicated.  The  findings  coincided  in  all  these  cases. 

The  results  of  this  investigation  were  truly  surprising.  One  was 
prepared  to  find  that  occasionally  a  mistake  might  have  been  made  by  the 
police  since  in  the  dried  pulverised  form  Leonotis  is  not  very  easily  distin¬ 
guishable  from  Cannabis.  The  explanation  is  probably,  firstly,  that  the 
police  officials  are  well  trained  in  the  recognition  of  Cannabis’,  and,  secondly, 
that  addicts  are  even  better  able  to  recognise  it;  they  will  not  be  put  off 
by  a  substance  which  does  not  satisfy  a  craving,  particularly  when  they  are 
already  running  grave  risk  of  legal  action. 

Satisfactory  as  the  result  of  this  investigation  has  proved,  it  ought  not 
really  to  have  been  necessary  at  this  late  stage.  When  legislation  was 
originally  enacted,  the  matter  had  been  carefully  and  scientifically  investi¬ 
gated.  The  fact  that  fC  dagga  ”  in  the  form  smoked  was  a  dangerous  habit¬ 
forming  hypnotic;  that,  the  habit  of  smoking  it  was  spreading;  and  that  it 
was  something  from  which  persons  not  yet  addicted  should  be  protected  had 
been  proved  by  early  investigations.  The  legislation  was  deliberately  worded 
as  it  was  to  prevent  the  necessity  of  expert  witnesses  having  to  be  called 
to  prove  the  possession  of  Cannabis  and  the  investigation  has  shown  that 

5 


66 


Parliament  acted  wisely  in  the  matter  in  spite  of  the  possible  loophole  that 
convictions  might  be  obtained  in  error  by  the  use  of  the  terms  “  Dagga  ”, 
“  Intsangu  ”  or  “  Indian  Hemp  ”  in  the  Fifth  Schedule  of  the  Medical, 
Dental  and  Pharmacy  Act,  1928. 

12.  Anaesthetics. — The  relatively  heavy  death  rate  in  the  Union  in 
connection  with  the  administration  of  anaesthetics  during  surgical  operation 
unfortunately  continues.  Every  such  death  is  now  immediately  reported  to 
the  Department  and  all  the  circumstances  under  which  it  occurred  are  care¬ 
fully  inquired  into,  with  a  view  to  the  possibility  of  measures  being  intro¬ 
duced  which  may  tend  to  lessen  the  mortality. 

In  the  accompanying  table  the  deaths  that  occurred  in  connection  with 
43,510  operations  carried  out  in  the  larger  hospitals  of  the  country  during 
the  year  are  analysed.  Amongst  these  there  occurred  a  total  of  50  deaths, 
or  115  per  1,000  operations.  Last  year  the  rate  was  1'57,  the  year  before 
1-26  and  the  year  before  that  190.  Though  the  death  rate  has  fallen  it 
still  continues  to  be  disquietingly  high. 


Table  E  (i). — Deaths  Due  to  Anaesthetics  during  Year  Ended 

30tii  June,  1935. 


Anaesthetic. 

Number 

of 

Opera¬ 

tions. 

Deaths  on  Table  due  to — 

Per 

1,000 

Anaes¬ 

thetics. 

Anaes¬ 

thetic. 

Anaes¬ 

thetic 

and 

Shock. 

Opeia- 

tion 

while 

Mori¬ 

bund. 

Sur¬ 

gical 

Acci¬ 

dent. 

Total. 

Ethyl  Chloride  and  Ether 

10,455 

2 

5 

3 

2 

12 

1  15 

Chloroform  and  Ether.. 

13,565 

6 

1 

6 

2 

15 

111 

Gas  and  Oxygen . 

1,533 

— 

2 

3 

1 

6 

3  91 

Ether . 

1,547 

1 

2 

2 

— 

5 

3-23 

Chloroform . 

874 

1 

1 

3 

— 

5 

5-72 

Spinal . . . 

586 

— 

— 

— 

— 

— 

— 

Local . 

9,780 

— 

— 

— 

— 

— 

■ - 

Ethyl  Chloride . 

2.514 

— 

1 

— 

— 

1 

0-40 

Avertin . 

378 

— 

— 

— 

1 

1 

2-58 

Not  specified . 

2,269 

2 

1 

2 

— 

5 

2-20 

43,510 

12 

13 

19 

6 

50 

1  15 

A  carefully  prepared  questionnaire  has  been  drawn  up  in  consultation 
with  expert  anaesthetists  and  pharmacists  for  the  guidance  of  medical 
superintendents  of  hospitals  in  submitting  reports  on  these  deaths.  When 
sufficient  data  have  been  collected  it  is  proposed  to  appoint  a  committee  of 
experts  to  investigate  the  whole  subject  of  anaesthesia  under  South  African 
conditions.  Arrangements  have  also  been  made  to  have  the  anaesthetic  used 
in  each  case  analysed  free  of  charge  to  the  hospital  wffiere  considered  neces¬ 
sary.  A  little  time  must  still  elapse  before  sufficient  information  will  have 
been  collected  to  make  a  satisfactory  examination  of  the  whole  matter 
possible.  Meanwhile  it  would  appear  that  the  careful  inquiry  following 
each  death  attributable  to  anaesthesia  is  having  a  useful  effect.  It  is 
probable  that  the  definite  fall  in  the  death  rate  during  the  year  under  review 
may  be  attributed  to  greater  precautionary  measures  having  been  instituted. 

In  Table  E  (ii)  is  given  a  summary  of  the  deaths  connected  with 
operations  performed  in  the  main  hospitals  of  the  Union  during  the  last 
five  years. 


Table  E  (ii). — Deaths  due  to  Anaesthetics  during  Period  1931-1935. 


Deaths  on  Table  due  to — 

Number 

— 

Per 

Anaesthetic. 

of 

Aneas- 

Opera- 

Sur- 

1,000 

Opera- 

Anaes- 

thetic 

tion 

gical 

Total. 

Anaes- 

tions. 

thetic. 

and 

while 

Acci- 

thetics. 

Shock. 

Mori- 

dent. 

bund. 

Ethyl  Chloride  and  Ether 

51,501 

22 

47 

39 

4 

112 

217 

Chloroform  and  Ether. 

73,908 

32 

30 

31 

3 

96 

1  -30 

Gas  and  Oxygen . 

4,722 

1 

6 

9 

1 

17 

3  60 

Ether . 

6,271 

2 

6 

24 

_ 

32 

5  10 

Chloroform . 

3,605 

7 

3 

5 

- 

15 

416 

Spinal . 

2,040 

— 

4 

2 

_ 

6 

2  94 

Local . 

35,183 

— 

1 

6 

_ 

7 

0  20 

Ethyl  Chloride . 

12,858 

2 

2 

4 

_ 

8 

0  62 

Avertin . 

1,387 

1 

3 

_ 

1 

5 

3  61 

Not  specified . 

4,574 

2 

2 

3 

7 

1  53 

Total . 

196,049 

69 

104 

123 

9 

305 

1-57 
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13.  Adulteration  °r  False  Description  of  Food,  Drugs  and  other 
Articles. —The  following  Table  reflects  the  administrative  measures  taken 
iQ9Qlg  ^eaT  im(^er  ^00t^  Drugs  and  Disinfectants  Act  No.  13  of 
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Table  S.  Samples  taken  for  Examination  or  Analysis  under  Act  No  13 
OF  1929,  DURING  THE  YEAR  ENDED  30TH  JUNE,  1935,  AND  THE  RESULTS. 


Place. 

Total 

Taken. 

No. 

Analysed 
or  Ex¬ 
amined. 

No.  found 
Adulterated 
or 

Incorrectly 
or  Falsely 
Described. 

Prose¬ 

cutions. 

Con¬ 

victions. 

Remarks. 

Ports  of  Union . 

Cape  Province . 

162 

2,085 

482 

1,574 

204 

157 

2,071 

449 

1,562 

203 

7 

318 

43 

185 

13 

104 

16 

86 

12 

79 

10 

65 

11 

In  respect  of  23  warnings 
re  labelling  or  standard 
were  issued ;  67  were 
detained  pending 

relabelling ;  5  were 

destroyed. 

Natal  Province . 

Transvaal  Province . . 
Orange  Free  State 
Province . 

Total . 

4,477 

4,442 

566 

'218 

165 

— 

1 

Imported  Articles  Dealt  with  at  Ports  of  the  Union  ( including  Inland 
Customs.  Ports  of  Entry). — Tliis  work  is  undertaken  with  the  co-operation 
and  assistance  of  the  Department  of  Customs  and  Excise,  and  during  the 
year  a  total  of  162  samples  were  submitted  for  analysis  or  examination, 
made  up  of  67  from  Capetown,  30  from  Johannesburg,  36  from  Port  Eliza¬ 
beth,  4  from  East  London,  and  25  from  Durban.  Of  these  7  proved  not  to  be 
up  to  standard,  23  warnings  were  issued  on  account  of  defective  labelling, 
67  consignments  were  released  after  relabelling  in  customs  and  5  consign¬ 
ments  were  destroyed.  The  articles  embraced  cheese  (59  samples),  disinfec¬ 
tants  (23  samples),  vegetable  fat  (13  samples),  malt  extract  (9  samples), 
frying  oil  and  fish  and  fish  pastes  (8  samples  each),  confectionery,  creams  and 
milk  powder  (6  samples  each),  condensed  milk  and  ghee  (5  samples  each), 
tinned  peas  and  drugs  (2  samples  each),  and  butter  preservative,  cherries, 
custard  powder,  egg  albumen,  fruit  juice,  margarine,  meat,  pepper,  sauce 
and  yeast  (1  sample  each). 

Sampling  by  Local  Authorities. — No  fresh  delegations  in  terms  of 
section  2  (3)  of  the  Act  wrere  made  during  the  year,  and  the  number  of 
municipalities  which  have  authority  to  undertake  the  sampling  in  their  areas 
of  perishable  articles  as  also  flour,  meal,  bread  and  other  articles  not  packed 
or  sold  in  sealed  packages  remains  at  27,  namely  10  (Capetown,  East  London, 
Graaff-Reinet,  Grahamstown,  Kimberley,  Kingwilliamstown,  Paarl,  Port 
Elizabeth,  Queenstown  and  Uitenhage)  in  the  Cape  Province;  13  (Benoni, 
Boksburg,  Brakpan,  Germiston,  Johannesburg,  Krugersdorp,  Nigel, 
Potchefstroom,  Pretoria,  Randfontein,  Roodepoort-Maraisburg,  Springs  and 
Yereeniging)  in  the  Transvaal  Province;  2  (Bloemfontein  and  Kroonstad)  in 
the  Orange  Free  State  Province ;  and  2  (Durban  and  Pietermaritzburg)  in 
Natal  Province.  Under  the  arrangement  in  force  each  local  authority  is 
entitled  to  the  examination  or  analysis,  free  of  charge  in  a  Government 
laboratory,  of  a  number  of  samples  annually  calculated  on  the  basis  of  four 
samples  per  thousand  of  the  European  population  at  the  last  census.  During 
the  year  a  total  of  2,201  samples  were  taken  by  local  authorities  under  the 
delegated  powers  mentioned  (namely,  816  in  the  Cape  Province,  929  in  the 
Transvaal  Province,  361  in  Natal  Province  and  95  in  the  Orange  Free  State 
Province)  of  which  351  were  found  to  be  adulterated.  Proceedings  were 
instituted  in  151  cases  resulting  in  108  convictions.  The  more  important 
articles  analysed  included,  1,670  milks  (248  adulterated),  103  ice  creams  (36 
adulterated),  24  butters  (4  adulterated),  16  cheese  (4  adulterated),  12  lards 
(1  adulterated),  12  honeys  (2  adulterated),  97  meat  and  fish  preparations  (23 
adulterated)  and  36  meal  and  flour  (none  adulterated). 

Sampling  by  the  Department. — In  addition  to  sampling  carried  out  by 
four  inspectors  of  the  Department,  two  of  whom  are  stationed  in  Capetown, 
one  in  Durban  and  one  in  Pretoria,  purchases  in  the  smaller  urban  areas  are 
carried  out  with  the  co-operation  of  the  police  and  in  the  Johannesburg 
municipal  area  with  the  assistance  of  the  Council’s  inspectors  as  regards  milks 
sampled  on  railway  premises  and  such  other  articles  as  the  Council  does  not 
itself  deal  with  under  the  delegated  powers  mentioned  in  the  preceding  para¬ 
graph.  Out  of  a  total  of  2,114  samples  submitted  for  analysis,  218  were 
found  to  be  adulterated  in  respect  of  which  67  prosecutions  were  instituted 
resulting1  in  57  convictions  and  the  imposition  of  fines  totalling  £143.  10s* 
The  more  important  articles  analysed  included  : — > 


Food  Articles. — Milks,  1,356  (92  adulterated);  ice  creams,  41  (22 
adulterated);  bread,  flour  and  meal;  24  (none  adulterated) ;  pea-nut  butter, 
12  (3  adulterated);  coflees  and  chicory,  87  (11  adulterated);  honey,  26  (4 
adulterated);  chutneys  and  sauces,  26  (4  adulterated);  dried  fruits,  73  (30 
adulterated) ;  meat  and  fish,  60  (19  adulterated) ;  lard,  fats  and  cooking  oil, 
23  (1  adulterated) ;  pepper?  2<  (none  adulterated);  custard  powder,  7  (1 
adulterated);  jam,  11  (none  adulterated);  baking  powder,  10  (2  adulterated); 
mineral  and  aerated  waters,  91  (4  adulterated);  fresh  fruit,  fruit  juices  and 
cordials,  62  (17  adulterated);  cocoa,  3  (1  adulterated)  and  essences,  4  (2 
adulterated). 

Soaps. — Of  15  samples  analysed  1  proved  not  to  be  up  to  standard. 

Drugs  and  Medicines. — 56  Samples  were  analysed  and  1  found  to  be 
below  standard. 


Disinfectants. — Exclusive  of  23  samples  examined  on  importation,  20 
samples  were  purchased  in  the  Cape  Province j  of  the  latter  3  weie  found  to 
be  below  standard  or  incorrectly  labelled. 


A  matter  which  gave  cause  for  concern  during  the  year  was  the  practice 
in  vogue  of  dumping  on  the  local  market  for  consumption  quantities  of  fie_sh 
fruit  'rejected  for  export,  on  account  of  containing  excess  arsenic.  Samples 
of  dried  pears  which  were  taken  for  analysis  also  revealed  the  presence  of 
arsenic  in  excess  of'  the  quantity  permitted  under  the  regulations.  Informa¬ 
tion  had  been  received  of  suspicious  occurrences  of  diarrhoea  and  vomiting 
probably  due  to  arsenic,  and  as  an  outcome  of  representations  on  the 
subject 'made  by  this  Department  the  following  Press  service  was  issued  on 
the  19th  Marcli  1935,  by  the  Department  of  Agriculture  and  forestry,  as 
a  warning  to  producers;  notwithstanding  this  warning  however,  it  was 
found  that  at  Capetown  alone  during  the  months  of  March  and  April,  1930, 
4  212  boxes  of  fresh  pears  and  73  boxes  of  fresh  apples  had  been  rejected  on 
account  of  excess  arsenic— an  indication  that  growers  are  taking  little  notice 
the  warnings  issued  and  that  the  protection  of  consumers  m  this  country 
against  risks  of  arsenical  poisoning  is  not  likely  to  be  achieved  until  a  series 
oF  cases  are  brought  before  the  courts: 


“  Arsenic  in  Fresh  and  Dried  Fruit. 

The  attention  of  all  dried-fruit  producers  as  well  as  sellers  of 
dried  and  fresh  fruit  is  urgently  drawn  to  section  3  (2)  of  Act  No.  35 
of  1917  Under  this  Act  the  Minister  of  Agriculture  and  Forestry  is 
empowered  to  have  all  dried  fruit  tendered  for  export  but  not  passed 
on  account  of  an  excessive  arsenic  content,  destioyed. 

Furthermore,  attention  is  also  drawn  to  regulation  No.  3  (2)  of 
2999  Gf  the  Union  Department  of  Public  Health,  which  lays  down 
that  no  fresh  fruit  may  be  sold  in  South  Africa  if  it  contains  more 
than  one-fiftieth  of  a  grain  of  arsenic  per  lb.  (calculated  as  arsenious 
oxide)-  also  no  dried  fruit  may  be  sold  if  it  contains  more  than 
one-hundredth  of  a  grain  of  arsenic  per  lb.  Any  person  selling  fruit 
containing  arsenic  in  excess  of  the  above  proportion  renders  himself 
liable  to  prosecution  and,  if  convicted,  to  a  fine  not  exceeding  £50. 

The  Secretary  for  Public  Health  has  also  intimated  that  he  intends 
vigorously  to  enforce  the  provisions  of  the  above  regulation  as  from 
1st  July,  1935,  on  account  of  cases  of  illness  which  are  stated  to  have 
been  caused  by  excess  arsenic  in  fresh  and  dried  fruit. 

The  method  of  removing  arsenic  from  fresh  pears  and  apples  is 
well-known  to  all  exporters  of  these  fruits,  and  is  moreover  described 
in  detail  in  Department  of  Agriculture  Reprint  No.  14  of  1932.  It 
appears,  however,  that  often  pears  and  apples  are  sold  on  the  local 
markets  without  having  been  washed  in  dilute  hydrochloric  acid  in 
order  to  remove  the  arsenic.  This  procedure  usually  incurs  a  definite 
contravention  of  the  Public  Health  regulation  referred  to  abo^e. 

The  producers  of  dried  pears  are  responsible  for  an  even  moie 
serious  contravention  of  the  above  regulation.  1  he  custom  with  many 
producers  of  dried  pears  is  to  first  separate  the  culls  from  the.  best 
fruit,  and  then  to  remove  the  arsenic  from  only  the  best  fruit  which  is 
packed  for  export.  The  culls  or,  where  exporting  is  not  resorted  to, 
the  whole  crop  is  allowed  to  ripen  and  is  then  dried,  without  any 
attempt  having  been  made  to  first  remove  the  arsenic.  In  such  cases 
a  serious  excess  of  arsenic  may  be  found  in  the  dried  product,  because 
it  must  be  remembered  that  by  drying  the  fruit  the  amount  of  arsenic 
in  a  pound  of  dried  fruit  may  amount  to  five  times  the  quantity  in 
the  original  fresh  fruit. 

Refore  drying  pears,  therefore,  producers  should  be  careful  to 
wash  the  fruit  thoroughly  in  dilute  hydrochloric  acid  according  to  the 
method  described  in  Department  of  Agriculture  Reprint  No.  14  of 
1932,  obtainable  from  the  Chief,  Division  of  Plant  Industry,  Pretoria. 
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It  cannot  be  too  strongly  emphasized  that  even  greater  care  should  be 
taken  with  pears  intended  for  drying  than  with  fruit  intended  for 
consumption  in  the  fresh  state. 

The  above  Acts  have  not  been  strictly  enforced  in  the  past,  owing 
to  the  tact  that  dried-fruit  producers  were  not  fully  acquainted  with 
t  le  best  and  most  economical  methods  of  removing  arsenical  spray. 

ley  have  now,  however,  been  fully  advised  in  this  connection,  and  in 
view  ot  the  deleterious  effect  of  an  excess  of  arsenic  to  the  health  of 
consumers,  the  enforcement  of  the  provisions  of  the  Acts  referred  to 
cannot  be  further  delayed. 

All  dried-fruit  producers  and  exporters  are  therefore  hereby 
warned  that  after  1st  February,  1935,  steps  will  be  taken  by  the 
Department  of  Agriculture  and  Forestry  under  section  3  (2)  of  Act 
No.  35  of  1917,  to  destroy  all  dried  fruit  submitted  for  export  but  not 
passed  on  account  of  an  excessive  arsenic  content,  and  further  that 
the  Department  of  Public  Health  will  strictly  enforce  their  regulation 
No.  3  (2)  of  1929  as  from  1st  July,  1935.” 

Another  occurrence  during  the  year  calling  for  comment  was  a  request 
made  by  a  deputation  of  Capetown  millers  that  No.  12  (1)  (a)  of  the  regula¬ 
tions  framed  under  Act  No.  13  of  1929  be  amended  so  as  to  permit  of  the 
use  of  improvers  in  the  treatment  of  flour  milled  from  wheat  grown  in  the 
Cape  Province.  The  millers  felt  very  strongly  that,  owing  to  the  fact  that 
wheat  grown  in  the  Orange  Free  State  and  Transvaal  is  harder  and  makes 
a  stronger  flour  and  the  millers  in  the  Cape  having  to  use  the  wheat  grown 
in  that  province,  which  is  softer  and  cannot  by  any  ordinary  mechanical 
means  be  made  equal  in  body  to  flour  milled  from  northern  wheat,  they  should 
be  permitted  to  use  certain  improvers  of  a  character  not  detrimental  to 
health  as  otherwise  the  consuming  public  in  the  southern  portion  of  the 
Union  cannot  enjoy  the  character  and  quality  of  flour  which  they  could  do  if 
some  modification  of  the  regulations  was  made  to  enable  millers  to  meet 
requirements  under  the  special  circumstances  mentioned.  It  was  further 
represented  that  the  position  was  formerly  met  by  mixing  a  small  quantity  of 
the  much  stronger  Canadian  flour  with  the  Union  product  but  this  practice 
could  not  be  continued  as  a  result  of  the  embargo  placed  by  Government  on 
the  importation  of  Canadian  wdieat.  The  information  before  it  did  not  con¬ 
vince  the  Department  that  a  strong*  case  had  been  made  out  for  an  amendment, 
of  the  regulation  in  question,  especially  as  there  appeared  to  be  no  reason 
why  the  hard  wheat  formerly  imported  from  Canada  to  strengthen  the  Cape 
weak  wheats  could  not  be  replaced  by  hard  wheat  grown  in  the  Transvaal, 
and  after  consultation  with  the  Department  of  Agriculture  and  Forestry  and 
also  the  Transvaal  Millers  Association  it  was  decided  that  a  departure  from 
the  existing  provisions  of  the  law  was  not  warranted. 

As  a  result  of  the  accidental  administration  to  an  infant  by  a  native 
servant  of  essence  of  vinegar  in  mistake  for  gripe  water,  it  was  decided  to  test 
the  acid  content  in  the  first-mentioned  preparation.  The  district  surgeon  who 
was  called  in  to  attend  the  infant  , which  subsequently  recovered,  reported 
that  in  addition  to  signs  of  corrosive  action  on  the  lips  he  was  specially 
alarmed  at  the  amount  of  stridor  difficulty  of  breathing  with  well-marked 
retraction  between  ribs  on  respiration.  He  further  expressed  the  view  that  in 
the  interests  of  the  public  storekeepers  should  not  be  allowed  to  sell  essence 
of  vinegar  without  some  indication  on  the  label  that  as  a  concentrated 
preparation  of  acetic  acid  it  was  a  dangerous  corrosive.  Samples  of  both 
the  white  and  brown  essence  were  obtained  and  submitted  for  analysis,  the 
analytical  report  disclosing  that  no  acid  could  be  detected  in  either  sample 
other  than  acetic  acid  which  was  present  to  the  extent  of  53*2  per  cent,  in 
the  case  of  the  white  essence  and  53  *b  per  cent,  in  the  case  of  the  brown 
essence.  After  ascertaining  that  essence  of  vinegar  did  not  fall  to  be  dealt 
with  under  the  Wines,  Spirits  and  Vinegar  Act  administered  by  the  Depart¬ 
ment  of  Agriculture,  the  conclusion  was  come  to  that,  while  a  notice  as  to 
the  properties  of  the  essence  might  on  some  occasion  prevent  an  unfortunate 
accident,  it  was  unlikely  that  any  statement  on  the  label  of  the  bottle  would 
render  its  wrongful  administration  through  carelessness  as  in  this  case  less 
likely  to  occur.  The  substance  does  not  fall  within  the  Poison  Schedule  of 
the  Medical,  Dental  and  Pharmacy  Act,  and  the  Department  was  unable  to 
regard  the  unfortunate  accident  as  affording  sufficiently  strong  reasons  for 
seeking  the  necessary  authority  to  require  it  to  be  labelled  as  potentially 
dangerous. 

General  Warranties. — One  new  application  for  the  registration  of  a 
general  warranty,  in  terms  of  Section  28  of  the  Act,  was  granted  during  the 
year.  The  total  number  of  general  warranties  registered  and  in  force  is 
now  23. 

General. — Inspection  tours  undertaken  during  the  year  by  the  Depart¬ 
ment’s  inspectors  in  connection  with  the  enforcement  of  Act  No.  13  of  1929 
(when  the  opportunity  was  also  taken  of  inspecting  poison  registers  which 
general  dealers,  having  authority  to  sell  poisons,  are  required  to  maintain  in 
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terms  of  the  Medical,  Dental  and  Pharmacy  Act,  No.  13  of  1928,  as  also 
habit-forming*  drugs  registers  kept  by  chemists  and  druggists  in  terms  of  the 
same  Act)  continued  to  reveal  irregularities  which  necessitated  the  issue  of  a 
number  of  written  warnings.  Although  possibly  not  of  such  frequent  occur¬ 
rence  instances  still  come  to  light  of  the  sale  by  general  dealers  of  patent, 
proprietary  and  dutch  medicines,  containing  a  poison  within  the  prohibited 
five-mile  radius  of  a  town  or  village  wherein  a  chemist  and  druggist  is  carry¬ 
ing  on  business;  certain  amendments  to  the  poison  regulations  are,  however, 
at  present  under  consideration  which  it  is  hoped  will  prove  helpful  in  more 
effectively  checking  this  illegal  practice. 

14.  Unsound  Foodstuffs. — The  inspection  and  examination  by  port  health 
officers  of  articles  of  food  imported  into  the  Union  at  the  different  ports 
covered  a  large  variety  of  articles  including  instant  postum,  rice,  pickles, 
bacon,  herrings,  bean  meal,  renet,  fruit  juice,  lime  juice,  tinned  cherries, 
tinned  salmon,  tinned  fish,  condensed  milk,  olives,  potted  meat,  sweet  corn, 
barley,  pimientos.  Among  consignments  which  were  condemned  during  the 
year  as  unfit  for  human  consumption  where  those  of  dates  (valued  at  £88), 
wheat  (£50),  cooked  ham  £44),  asparagus  (£38),  sardines  (£22),  tomato 
paste  (£11.  10s.),  spice  anchovy  (£7.  18s.),  preserves  and  beans  £7.  5s.  6d.), 
yeast  food  (£5),  and  1,151  bags  of  flour  from  bonded  warehouse  (value  un¬ 
known)  . 

Inspectors  of  the  Department  were  also  active  on  their  inspection  rounds 
in  dealing  with  tinned  foodstuffs  in  country  stores  and  such  as  proved  on 
examination  to  be  blown  were  destroyed  with  the  consent  of  the  owners. 
In  towns  and  villages  where  there  is  a  constituted  local  authority,  action  in 
this  respect  is  a  resonsibility  of  such  authority. 

15.  Prevention  of  Cancer. — The  very  valuable  propaganda  work  which 
is  being  done  by  the  National  Cancer  Association  of  South  Africa  deserves  the 
full  support  of  the  public  generally.  This  Department  is  represented  on 
the  council  of  the  Association  along  with  other  Government  and  Provincial 
Administration  representatives.  The  association  was  registered  in  1931  as  a 
non-profit  association  under  the  Companies  Act  of  the  Union,  its  main  objects 
being — 

to  make  investigations  as  to  the  causes  and  treatment  of  cancer; 

to  take  steps  with  a  view  to  the  prevention,  treatment  and  combating 
cancer,  and  particularly  by  educating  and  securing  the  intelligent 
co-operation  of  the  public  and  by  directing  their  attention  to  the 
urgent  necessity  for  the  treatment  of  the  disease  in  its  early 
stages; 

to  establish  and  aid  in  the  establishment  of  a  National  Cancer  Insti¬ 
tute  for  the  Treatment  of  Cancer. 

It  is  administered  by  a  council  of  twenty  of  whom  fifteen  are  elected  by 
members  annually,  and  the  remainder  are  appointed  by  the  Union  Govern¬ 
ment  and  Provincial  Administrations  of  the  Union.  In  addition  there  are 
executive,  publicity,  finance  and  statistical  committees. 

The  association  is  dependent  for  its  revenue  upon  donations  and  the  sub¬ 
scriptions  of  its  members.  The  subscription  is  10s.  Gd.  per  annum;  a  dona¬ 
tion  of  £10  and  over  in  any  one  year,  confers  life  membership  of  the  associa¬ 
tion  upon  the  donor. 

The  following  are  some  of  the  matters  which  have  been  undertaken  and 
carried  out  by  the  association  :  — 

Tn  collaboration  with  this  Department,  a  pamphlet,  entitled  “  Truths 
about  Cancer  ”  was  printed,  and  some  35,000  copies  distributed 
to  municipalities,  responsible  bodies  and  associations  throughout 
the  Union.  Pamphlets  for  dentists,  nurses  and  midwives  were 
also  prepared  by  the  association  and  distributed  to  approximately 
7,000  persons. 

Meetings  have  been  held  from  time  to  time,  in  the  Transvaal  and  other 
parts  of  the  Union,  which  included  meetings  for  nurses  and  mid¬ 
wives  at  Johannesburg;  meetings  for  the  public  at  Johannesburg 
and  elsewhere,  and  exhibits  at  the  agricultural  shows  at  Johan¬ 
nesburg  and  Pretoria. 

Articles,  dealing  with  the  incidence  of  cancer,  prepared  by  members  of 
the  association  have  been  published  in  newspapers  throughout  the 
Union  from  time  to  time. 

With  the  object  of'  obtaining  accurate  statistics  of  cancer  in  the  Union, 
a  questionnaire  in  simple  form  was  prepared  and  distributed 
during  1934  to  some  2,500  medical  practitioners  in  the  Union  and 
native  territories.  A  similar  distribution  has  taken  place  this 


year.  With  the  assistance  of  the  Government,  a  register  has  been 
prepared  which  will  be  of  inestimable  value  to  the  Union  in  keep¬ 
ing  proper  records  of  cancer  cases  in  the  Union. 

'I'he  association  has  become  affiliated  with  the  British  Empire  Cancer 
Campaign  in  England. 

An  artistic  poster  has  been  prepared.  It  was  first  shown  at  the  Pretoria 
Health  Week  Exhibition. 

As  will  be  gathered  from  the  foregoing,  the  association  has  confined  its 
efforts  to  educating  and  securing  the  intelligent  co-operation  of  the  public 
and  directing  their  attention  to  the  urgent  necessity  for  the  treatment  of  the 
disease  in  its  early  stages. 

South  Africa,  with  its  many  races  and  varying  climatic  conditions, 
presents  unique  facilities  for  studying  the  prevalence  of  cancer  in  respect 
of  climatic,  racial,  environmental,  dietetic,  and  other  factors,  studies  which 
might  lead  to  important  findings  in  respect  of  the  prevention  of  cancer. 

Experimental  investigation  of  the  causation  of  cancer,  however,  is  being 
conducted  in  many  centres  in  different  parts  of  the  world,  and  for  such  an 
investigation  to  be  truly  representative  and  of  value  to  the  State,  large  sums 
of  money  are  required  in  connection  with  this  organisation.  Although  certain 
aspects  of  such  research  are  to-day  being  conducted  at  the  South  African 
Institute  for  Medical  Research  and  Onderstepoort,  the  Department  agrees 
with  the  view  of  the  association  that  the  time  is  not  opportune  to  embark  on 
an  expensive  institute,  whose  object  it  should  be  to  elucidate  and  understand 
the  causation  of  cancer. 

It  is  hoped,  however,  that  the  association  will,  in  the  near  future,  be 
able  to  extend  its  activities  and  undertake  more  active  steps  to  bring  into 
effect  some  of  its  aims  in  order  that  the  public  may  feel  that  there  is  some 
aspect  of  the  organisation  which  would  be  of  material  benefit  to  South  Africa. 
Propaganda  work  in  respect  of  cancer  is  extremely  difficult,  mainly  due  to  the 
fact  that  it  causes  the  public  great  ill-feeling  and  discomfort,  and  out  of  fear 
the  question  and  its  importance  are  shelved.  The  time  has  arrived  at  least 
when  it  is  not  only  opportune  but  proper  that  a  cancer  block  should  be  pro¬ 
vided  in  each  of  the  large  teaching  hospitals.  At  such  hospitals  it  would  be 
possible  to  provide  teams  of  specialists  who  could  arrive  at  accurate  and 
early  diagnosis  and  carry  out  treatment  efficiently  and  scientifically.  The 
various  types  of  cancer  could  be  studied  as  regards  microscopical,  bio¬ 
chemical  and  biophysical  peculiarities.  The  organisation  for  diagnosis  could 
furthermore  be  intimately  associated  and  connected  with  a  system  of  follow 
up  of  cases  treated  and  diagnosed. 

The  individual  practitioner,  however  conscientious  and  painstaking  he 
may  be,  is  not  in  a  position  to  fulfil  all  that  is  required  for  the  successful 
treatment  of  cancer.  The  equipment  essential  for  efficient  treatment  can 
only  be  provided  at  great  cost  at  the  teaching  hospitals  where  all  modern 
methods  of  diagnosis  can  be  placed  at  the  disposal  of  a  team  of  specialists 
who  would  undertake  treatment  on  the  most  modern  lines.  The  Union  is,  in 
respect  of  cancer  organisation,  considerably  behind  most  of  the  civilised  coun¬ 
tries  (including  new  countries  like  Australia  and  the  Argentine),  and  owing 
to  insufficient  organisation  for  the  early  detection,  early  diagnosis  and  early 
adequate  treatment,  cancer  in  South  Africa  is  frequently  allowed  to  pass  the 
curable  stage.  These  two  aspects,  namely,  diagnosis  and  treatment,  alone 
seem  to  justify  the  establishment  of  special  accommodation  at  the  two 
teaching  hospitals. 

The  association,  which  appears  to  be  aiming  at  the  establishment  of  a 
single  institute,  has  already  consulted  the  Johannesburg  Hospital  Board  for 
the  establishment  of  an  institute  in  connection  with  the  Johannesburg  Hos¬ 
pital.  Subject  to  the  board  being  safeguarded  against  any  additional  expen¬ 
diture  in  connection  with  the  institute,  the  Johannesburg  Hospital  Board 
has  welcomed  the  suggestion  for  the  establishment  of  a  nucleus  of  a  cancer 
institute  within  the  precincts  of  the  hospital.  The  board  adds  that  it  does 
not  foresee  that  any  additional  cost  will  be  incurred  in  treating  these  patients 
at  present,  but  it  does  foresee  that  in  time,  as  it  is  the  intention  of  the  asso¬ 
ciation  that  the  institute  should  introduce  a  system  to  follow  up  cases  and  to 
keep  records  for  statistical  purposes,  it  will  necessitate  an  increase  in  staff  and 
equipment  which  will  involve  additional  expenditure,  and  for  this  additional 
expenditure  the  board  cannot  accept  responsibility.  In  regard  to  patients 
coming  to  the  hospital  from  outside  Provinces,  the  board,  welcomes  the 
admission  of  such  cases  to  the  institute,  provided  the  Provincial  Government 
responsible  is  prepared  to  meet  the  expense.  It  further  has  indicated  that,  it 
is  prepared  to  grant  the  ground  for  the  purpose  of  the  institute  within  the 
precincts  of  the  hospital,  so  that  no  money  need  be  expended  on  the  acquisition 
of  a  site. 
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Radium  in  the  Union. — The  following-  table  indicates  the  amount  of 
radium  held  in  various  parts  of  the  Union  by  institutions  or  private  medical 
practitioners :  — 


Table  T. — Quantities  of  Radium  Stocked  in  the  Union. 


Name  of  Institution  or  Body. 

Amount  of  Radium  on  Hand. 

Pretoria  Hospital . 

Nil. 

Kimberley  Hospital . 

121  mgm. 

East  London  Hospital . 

Nil. 

Johannesburg  Hospital . 

1,068  mgm. 

Cape  Hospital  Board . 

757-32  (element)  mgm. 

Port  Elizabth  Hospital . 

275  mgm. 

1,132-13  mgm.  (860-11  mg.  at  Addington;  272-02  at 
Grey’s,  Pietermaritzburg). 

The  Natal  Radium  Trust . 

National  Hospital,  Bloemfontein . 

300  mgm. 

Held  by  private  practitioners . 

413  mgm. 

1G.  Agricultural  Use  of  Arsenic. — In  the  last  annual  report  attention 
was  drawn  to  the  possibility  of  poisoning-  occurring  in  human  beings  and 
stock  as  the  result  of  the  extensive  use  of  arsenite  of  soda  in  the  destruction 
of  locusts.  It  is  understood  that  the  Department  of  Agriculture  is  still 
carrying  on  research,  work  in  this  important  subject.  Ruling  the  .yeai 
several  cases  of  arsenical  poisoning  came  to  the  notice  of  the  professional 
officers  of  the  Department.  rl  he  lesions  chiefly  noticed  weie  aisemcal 
dermatitis  of  the  face,  hands,  legs  and  scrotum  due  to  the  direct  contact 
with  the  sodium  arsenite.  The  lesions  about  the  scrotum  were  stated  to  be 
due  to  the  spray  pumps  leaking  about  knee  level  and  thus  spraying  the 
individual  working  the  pump  in  that  region.  The  preventive  measures 
adopted  were  to  smear  the  exposed  parts  with  grease  and  the  wearing  of  an 
apron  to  protect  the  scrotum.  Several  hospital  staffs  were  called  upon  to 
treat  cases  of  arsenical  poison  in  humans  due  to  the  use  of  locust  tins  as  water 
containers.  The  District  Surgeon,  Hopetown,  reported  having  attended 
four  cases  of  arsenical  poisoning  in  native  children,  three  of  whom  died. 
These  children  were  poisoned  by  eating  the  sweetened  poison  that  was  left 
in  discarded  empty  tins.  It  is  not  always  easy  to  diagnose  a  case  of 
arsenical  poisoning  from  the  clinical  symptoms  and  it  is  quite  likely  that 
more  cases  of  arsenical  poisoning  occurred  than  came  to  the  notice  of  the 
Department.  The  district  surgeon  mentioned  above  also  reported  that 
practically  all  farmers  in  the  Hopetown  District  who  used  arsenical  sprays 
for  the  destruction  of  locusts  lost  stock  sooner  or  later. 

It  is  therefore  not  inopportune  to  again  draw  attention  to  the  dangers 
involved  in  the  use  of  arsenical  spraying  for  locust  destruction  and  to  the 
necessity  for  further  experiments  into  ways  and  means  of  safeguarding 
humans  and  stock  from  this  poison. 

VII  —CONCLUSION. 

Colonel  P.  G.  Stock,  C.B.,  C.B.E.,  of  the  staff  of  the  Ministry  of  Health, 
Whitehall,  has  continued  to  act  as  the  official  representative  of'  the  Union 
Government  on  the  International  Health  Office  at  Paris  and  as  the  unofficial 
liaison  officer  of  the  Department  with  the  Minister  of  Health  in  London. 
His  services  during  the  year  have  been  much  appreciated  by  the  Department 
and  its  thanks  are  due  not  only  to  him  but  to  the  Ministry  which  has  kindly 
permitted  his  activities  on  behalf  of  the  Union. 

The  Department  has,  as  usual,  again  drawn  freely  during  the  year  on 
the  resources  of  the  South  African  Institute  for  Medical  Research  which 
the  Director  has  always  placed  at  its  disposal.  The  thanks  of  the  Depart¬ 
ment  are  again  due  to  the  Board  of  the  Institute  and  to  the  Director  and 
staff  for  tlieir  every  ready  co-operation  and  assistance  in  connection  with  all 
questions  affecting  the  public  welfare. 

The  South  African  Medical  Council  and  the  South  African  Pharmacy 
Board  have  continued  to  render  material  assistance  to  the  Department  and 
my  thanks  are  due  to  the  presidents  and  members  of  those  bodies  and  to 
Mr.  E.  Herbert,  the  Registrar,  for  the  manner  in  which  they  have  co¬ 
operated  with  the  Department.  Resumes  of  the  work  done  during  the  year 
by  these  two  bodies  appear  in  Annexures  E  and  G. 

The  Federal  Council  and  the  various  branch  councils  of  the  Medical 
Association  of  South  Africa  have  been  helpful  to  the  Department  in  a  number 
of  ways  during  the  year.  The  policy  of  the  Department  is  to  encourage 
its  professional  officers  to  be  active  members  of  the  Association  and,  as  far 
as  possible,  to  induce  local  authorities  to  consult  freely  with  the  local 
branches  of  the  Association  on  matters  affecting  the  medical  profession. 
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Nor  can  I  omit  reference  to  tlie  assistance  received  from  Dr.  P.  J. 
do  To  it  and  Dr.  G.  de  Kock,  the  Director  and  Deputy-Director  of 
Veterinary  Services,  respectively,  and  from  Dr.  Sinclair,  the  Chief  of  the 
Division  of  Chemistry  in  the  Department  of  Agriculture.  These  officers  on 
every  occasion  on  which  their  advice  has  been  sought  have  freely  placed 
their  services  at  our  disposal. 

Municipal  medical  officers  of  health  have  co-operated  freely  with  the 
Department,  and  I  am  greatly  indebted  to  these  officials  for  their  kindly 
help  and  assistance  which  has  been  at  our  disposal  whenever  requested. 

During  the  year  a  number  of  complaints  by  members  of  the  public 
against  district  surgeons  have  been  investigated.  The  majority  of  these 
have  been  due  to  misunderstandings  on  the  part  of  the  public  in  regard  to 
the  nature  of  the  contracts  of  service  and  not  to  infringements  of  the  terms 
of  service. 

The  year  has  been  one  of  exceptional  strain  on  all  officers  in  the 
Department,  and  I  cannot  conclude  this  report  without  a  reference  to  the 
extent  of  the  services  rendered  in  the  public  service  by  the  officers  of  the 
Department — professional,  clerical  and  lay.  It  is  certain  that  were  it  not 
for  the  ungrudging  spirit  in  which  every  man  and  woman  in  the  Depart¬ 
ment  works  and  voluntarily  performs  duties,  often  after  office  hours,  many 
of  which  do  not  fall  properly  to  his  or  her  share,  the  Department  could  not 
cope  with  its  growing  responsibilities. 

Lastly,  I  have  again  to  record  my  indebtedness  to  Dr.  E.  H.  Cluver, 
who  has  been  responsible  for  much  of  the  labour  involved  in  the  preparation 
of  this  report. 

I  have  the  honour  to  be, 

Sir, 

Your  obedient  servant, 

E.  N.  THORNTON, 

Secretary  for  Public  Health  and  Chief 
Health  Officer  for  the  Union. 

Department  of  Public  Health, 

Pretoria,  15th  October,  1935. 
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CHART  OP  DEPARTMENT  OP  PUBLIC  HEALTH  as  at  80 tk  June ,  1933. 


Minister  (Chairman.) 

Secretary  and  Chie  Health  Officer  (Deputy  Chairman). 
Director  of  Veterinary  Services. 

Mrs.  S.  B.  Broers. 

Messrs.  W.  J.  O’Brien,  M.P.,  and  L.  C.  Serrurier. 

^r<?;  Bremer,  M.P.,  A.  J.  Orenstein,  C.  P.  Theron,  and 
Sir  Spencer  Lister. 


1  Senior  Assistant  Health  Officer 
(Dr.  E.  H.  Cluver).t 


Minister  of  Public  Health  (Hon.  J.  H.  Hofmeyr). 

(  Secretary  and  Chief  Health  Officer  (Chairman), 

Sir  Spencer  Lister. 

Leprosy  Advisory  Committee  -  Professors  A.  W.  Palconer  and  W.  H  Craih. 

Drs  A.  Pi  j  per,  P.  C.  Willmot,  G.  W.  Robertson  A.  J.  Oren- 
1  stein,  K.  Bremer,  M.P.,  and  G.  Park  Ross 


Council  of  Public  Health- 


Secretary  and  Chief  Healthy  Officer  (Sir  E.  N.  Thornton). 
Under  Secretary  (A.  de  V.  Brunt). 
Departmental  Chief  Clerk  (A.  Stuart). 


1  Accountant  (L.  J.  Hatch). 
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1  Chief  Clerk  Gr.  II. 

(R.  S.  Gordon), 

Sections. 


2  Principal  Clerks. 

P.  I.  Phelan  and  N.  A.  G.  Reeler). 


3  Senior  Clerks. 

35  Clerks,  Typists,  etc. 
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Capetown  : 

(Drs.  F.  C.  Will- 
mot  and  P. 
Allan). 

Durban  : 

(Dr.  G.  A.  Park 
Ross  and  Dr. 
F.  W.  P.  Cluver). 
.Toh  mnesburg : 
(Dr.  L.  Pourie). 


Three  Assistant 
Health  Officers  : 
(Drs.  E.  H. 
Cluver,  A.  J. 
van  der  Spuy. 
and  H.  S.  Gear) 
Five  Inspectors 
(4  plague  and 
1  typhus). 


Medical 
Inspector 
(Dr.  E.  Dren- 
nan). 

Nurse  Lecturers. 


Capetown,  and 
Vaccine  Insti¬ 
tute,  Ilosebank: 
(Drs.  W.  P. 
Rhodes,  R.  Tur¬ 
ner  C.  A.  M. 
Murray). 
Capetown  Bio¬ 
logical  Control 
Laboraroty : 
(Dr.  M.  H.  Fin- 
layson). 

Durban : 

(Dr.  B.  Samp¬ 
son). 

*  South  African 
Institute  for 
Medical  Re¬ 
search,  J  ohan- 
nesburg. 


Capetown : 

(Dr.  J.  M.  Bos¬ 
nian). 

Durban  : 

(Dr.  G.  A. 
Batchelor). 

Port  Elizabeth : 
(Dr.  H.  W.  A. 
Kay). 

East  London : 
(Dr.  R.  V.  S. 
Stevenson). 
Simonstown : 

(Dr.  A.  B.  Bull). 
Knysna : 

(Dr.  J.  D.  Allen). 
Mossel  Bay : 

(Dr.  F.  T.  Wal¬ 
dron). 

Port  St.  Johns  : 
(Dr.  G.  H. 
Meiring). 


14  Whole-time. 
3  Whole-time, 
(jointly). 

331  Part-time. 

348  Total. 


Central  Board — 
Mr.  R.  S.  Gor¬ 
don  (Chairman), 
Sir  J.  G.  van 
Boeschoten, 
Messrs.  F.  W. 
Jameson  and 
J.  L.  Hall. 
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Pretoria : 

(Drs.  J.  J.  du 
Pre  le  Roux, 
H.  v.  R.  Mostert. 
H.  J.  F.  Wood, 
and  J.  C.  Coet- 
zee). 

Emjanyana : 

(J.  A.  Mac¬ 
donald,  and  Dr. 
A.  R.  Davison). 
Mkambati : 

(H.  C.  Bellew 
and  Dr.  F.  S. 
Drewe). 
Amatikulu : 

(F.  J.  Roach 
and  Dr.  G.  D. 
Stoute). 

Bochem : 

(J.  H.  Franz 
and  Dr.  P.  B. 
v.  d.  Lith). 
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Rietfontein, 
Johannesburg : 
(Dr.  J.  Daneel). 
King  wi  Hi  amstown 
*Bochem. 

*E)im. 

*Jane  Purse 
Memorial. 

Several  smaller 
hospitals. 


Transvaal : 
Medical  Inspector 
(Dr.  D.  H.  S. 
Annecke). 
Inspectors  and 
Assistants. 

Natal : 

Medical  Officer. 
(Dr.  A.  L.  Fergu¬ 
son). 

Inspectors. 


Nelspoort  Sana¬ 
torium  : 

(Drs.  B.  A.  Dor¬ 
mer  and  H. 
Ackermann). 
*Holy  Cross  Medi¬ 
cal  Mission. 
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Field  Staff. 
District  Surgeons. 
Local 

Authorities. 
Magistrates,  etc. 
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Inspectors, 

Customs, 

Police,  etc. 

Chemical  work 
done  in  chemi¬ 
cal  laboratories 
of  Department 
of  Agriculture 
at  Capetown  & 
Johannesburg. 


231  Municipalities. 

98  Village  Manage¬ 
ment  Boards. 

38  Local  Boards. 

30  Village  Councils 

58  Health  Com¬ 
mittees. 

8  Local  Adminis¬ 
tration  and 
Health  Boards. 

94  Divisional  Coun¬ 
cils. 

1  Health  Board. 

154  Magistrates. 

5  Mining  Commis¬ 
sioners. 

717  Total. 


South  African 
Medical  Council, 
South  African 
Pharmacy 
Board. 

Rand  Water 
Board. 


*  Receives  Grant-in-Aid. 


t  Is  also  Director  of  Medical  Services  (Defence). 
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ANNEXURE  B. 

Pamphlets  and  Leaflets  published  by  Department  of  Public  Health: — 

“  Senecio  Disease.”  (Warning  Notice.)  No.  166  (Health). 

“  Food  and  Health.”  No.  194  (Health). 

“  Anthrax.”  No.  239  (Health). 

“Venereal  Diseases:  Their  Prevention  and  Treatment.”  No.  248  (Health). 

“  Instructions  to  Persons  suffering  from  Gonorrhoea.”  No.  249  (Health). 

“  Instructions  to  Persons  suffering  from  Syphilis.”  No.  250  (Health). 

“  Instructions  to  Native  Patients  suffering  from  Syphilis  or  Gonorrhoea.”  (In 
Zulu,  Sixosa,  Sesuto  and  Sechuana.)  No.  358  (Health). 

“  Poisoning  by  ‘  Stinkblaar  ’  or  Thorn  Apple  JJatura  stramonium  and  Datura, 
tatula).”  (Warning  Notice.)  No.  256  (Health). 

“Smallpox:  Duties  and  Powers  of  Local  Authorities  under  Public  Health  Act. 
and  procedure  to  be  followed  in  dealing  with  outbreaks.”  No.  276  (Health)' 

“  Directions  for  the  Performance  of  Public  Vaccination,”  No.  279  (Health). 

“  Dagga  Smoking  and  its  Evils.”  No.  289  (Health). 

“  Plague:  A  Brief  Account  of  its  Symptoms,  Clinical  Diagnosis,  Morbid  Anatomy 
and  Treatment.”  (Drs.  I).  C.  Rees  and  J.  A.  Mitchell.)  No.  293  (Health). 

“Plague:  Its  Control,  Eradication  and  Prevention.”  No.  316  (Health). 

“  Plague  Prevention  and  Rodent  Destruction.”  No.  317  (Health). 

“Plague  Danger  in  Cape  and  South-Western  Districts:  Measures  and  Procedure 
in  Event  of  Outbreak.”  No.  380  (Health). 

“Rodents:  Description,  Habits,  and  Methods  of  Destruction.”  (W.  Powell.) 
No.  321  (Health). 

“  Fly-proof  Latrines  for  Coloured  Persons.”  (Dr.  G.  A.  Park  Ross.)  No.  334 
(Health). 

“  Houseflies:  Their  Life-history,  Destruction  and  Prevention,  and  their  Influence 
on  Health.”  No.  335  (Health). 

“  Bilharzia  (Human  Redwater)  Disease.”  No.  339  (Health). 

“  Snake-bite  and  its  Treatment.”  No.  348  (Health). 

“  Influenza.”  No.  363  (Health). 

Typhoid  or  Enteric  Fever:  Its  Causes,  Spread  and  Prevention  in  South 
Africa.”  No.  365  (Health). 

“  Catechism  about  Typhoid  or  Enteric  Fever.”  No.  378  (Health). 

“  Care  of  the  Teeth  and  Prevention  of  Dental  Disease  in  Children.”  No.  368 

(Health). 

“The  Teeth:  How  to  Prevent  Decay.”  No.  379  (Health). 

“  Leprosy  in  the  Transkei.”  No.  372  (Health). 

“  TV  KJause  and  Prevention  of  Simple  Goitre.”  No.  394  (Health). 

“  Typhus  or  Louse  Fever.”  No.  417  (Health). 

“  Typhus  Catechism.”  (In  Zulu,  Sixosa,  Sesuto  and  Sechuana.)  No.  488 

(Health). 

“  Consumption,  its  Causes,  Prevention  and  Treatment.”  No.  439  (Health). 

“  Malaria  Catechism  for  use  in  Schools.”  No.  360  (Health). 

“  Life  History  of  the  Malaria  Parasite.”  No.  464  (Health). 

“  Directions  for  the  Prevention  and  Treatment  of  Malaria  and  Blackwater 
Fever.”  No.  198  (Health). 

“  Malaria  Control  by  Anti-Mosquito  (Adult)  Measures.”  No.  465  (Health). 

“  TKe  Control  of  Malaria  by  Larvicidal  Methods.”  No.  435  (Health). 

“  Truths  about  Cancer.”  (Published  jointly  with  the  National  Cancer  Association 
of  South  Africa.)  No.  473  (Health). 

“  Rabies.”  (Published  jointly  with  the  Director  of  Veterinary  Services,  Depart¬ 
ment  of  Agriculture  and  Forestry.)  No.  501  (Health). 


8 


In  addition,  the  persona' *  Sects  of  1,725  Indian  passengers  were  disinfected. 
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ANNEXURE  D. 

ANNUAL  REPORT  OF  THE  SOUTH  AFRICAN  RAILWAYS  AND 
HARBOURS  HEALTH  ORGANISATION,  1934-1935. 

By  Dr.  C.  G.  Booker,  Assistant  Health  Officer  for  the  Union. 

ORGANISATION. 

During-  the  period  under  review  very  considerable  progress  Inis  been 
made  in  the  organisation  and  training  of  the  staff  connected  with  health 
work.  Up  to  as  recently  as  two  years  ago  the  organisation  consisted  of  a 
few  semi-trained  men  confined  to  anti-malaria  work  on  sub-tropical  sections 
who,  under  expert  supervision,  were  gradually  being  introduced  into  the 
more  essential  phases  of  public  health  work.  The  larger  body  of  men 
employed  entirely  on  rodent  destruction  did  not  concern  themselves  with 
matters  relating  to  hygiene.  They  worked  without  medical  direction  and  in 
fact  made  no  contact  with  the  developing  health  organisation. 

The  policy  of  combining  the  two  units  under  qualified  supervision  and 
of  training  the  whole  staff  in  other  matters  pertaining  to  public  health  lias 
given  the  organisation  a  tremendous  impetus  forward  and  was  directly 
responsible  for  the  recruitment  of  a  much  better  type  of  person.  This  policy 
was  first  tried  in  Natal  and  in  the  Eastern  Transvaal.  The  success  on  these 
two  systems  was  so  encouraging  that  it  was  decided  to  reorganise  on  a  similar 
footing  in  the  Orange  Free  State  where  plague  and  typhus  constituted  a 
serious  menace.  In  view  of  the  numerous  and  extensive  outbreaks  of  these 
two  diseases  this  year,  this  step  appears  to  have  been  taken  at  a  very  oppor¬ 
tune  time. 

The  appointment  of  an  inspector  in  the  Orange  Free  State  has  enabled 
not  only  plague  and  typhus  to  be  handled  successfully,  but  also  for  domestic 
water  supplies,  sanitation  and  other  health  matters  in  that  province  to  be 
dealt  with  more  adequately.  As  the  Cape  Northern  section  is  situated  con¬ 
veniently  to  the  Orange  Free  State  and  as  the  main  health  problems  on  the 
two  systems  are  akin,  it  is  proposed  to  include  the  former  under  the  super¬ 
vision  of  the  latter  in  the  near  future.  Besides  economy  in  the  disposition 
of  staff,  this  proposal  will  make  for  greater  efficiency  in  working  especially 
in  times  of  epidemics. 

Sufficiently  experienced  staff  has  not  been  available  to  bring  the  closer 
organisation  of  the  coastal  systems  in  the  Cape  Province  into  complete  effect. 
One  inspector  is  now  available  and  it  is  proposed  to  make  an  appointment 
at  Capetown  in  the  near  future. 

As  railway  hygiene  has  its  own  peculiar  problems,  it  was  early  decided 
that  vacancies  in  the  higher  grades  would  only  be  filled  by  men  in  the 
employ  of  the  Administration  and  trained  in  its  own  health  service. 
Although  this  development  policy  has  the  disadvantage  of  being  slow  in 
progress,  it  has  many  other  points  in  its  favour  and  has  been  adhered  to 
without  exception.  It  is  gratifying  to  observe  how  eagerly  the  young*  men 
have  qualified  for  the  work.  During  the  year  four  men  qualified  and 
were  promoted  to  assume  partial  supervisory  duties  and  some  fifteen  men 
are  receiving  instructions  with  a  view  to  taking  the  Royal  Sanitary  Institute 
Certificate. 

Recruiting  and  Training  of  Staff. — An  arrangement  exists  with  the 
Defence  authorities  whereby  members  of  picked  volunteers  in  the  ranks  of 
the  Special  Service  Battalion  are  given  an  intensive  three  months’  course 
of  training  in  general  sanitation,  domestic  water  supplies,  fumigation,  public 
health  legislation  and  the  control  of  malaria,  plague,  typhus  and  other 
infectious  diseases. 

At  the  completion  of  the  course  the  number  of  candidates  for  whom 
vacancies  exist  is  selected  by  competitive  examination  and  given  probationary 
employment  as  learners  under  strict  supervision  on  various  sections.  During 
this  period  the  men  are  tutored  in  the  practical  aspects  of  their  work.  Their 
sections  are  regularly  visited  and  they  are  guided  in  the  methods  to  be 
adopted.  After  a  year’s  service,  and  before  being  passed  out  as  sanitary 
foreman,  each  candidate  is  again  examined.  On  the  result  of  this  examina¬ 
tion  and  his  past  adaptability  a  decision  is  taken  as  to  what  phase  of  health 
work  he  is  best  competent  to  perform.  If  at  this  stage  lie  is  not  likely  to 
prove  a  success  he  is  given  other  railway  duties. 

During  this  year  six  successful  candidates  from  one  of  these  training- 
classes  were  drafted  into  plague  areas  and  proved  very  useful  in  this 
emergency. 

Other  desirable  candidates  from  the  class  are  absorbed  into  other  branches 
of  railway  work  and  act  as  a  reserve  in  the  event  of  other  vacancies  occur¬ 
ring.  The  organisation  itself  carries  no  reserve  staff  and  only  when  a  vacancy 
occurs  is  a  new  appointment  made. 
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The  difficulty  of  selecting  individuals  from  the  ranks  of  European 
labourers  and  of  training  them  in  their  multifarious  duties  is  so  great  that 
this  course  is  adopted  only  in  exceptional  cases. 

Supplementary  Training  .—The  above  instruction  is  being  augmented  by 
study  during  the  evening  hours.  In  order  to  promote  this,  pamphlets  have 
been  issued  by  this  office  on  the  major  subjects,  e.g.  plague  and  rodent 
control,  malaria,  typhus  and  fumigating,  the  first  mentioned  alone  consist¬ 
ing  of  some  50,000  words.  Other  courses  of  instruction  will  follow.  The 

opportunity  for  gaining  knowledge  in  this  manner  counteracts  to  some 

extent  the  disadvantage  suffered  by  the  Railway  field  staff  in  not  being 
able  to  make  regular  attendance  at  a  technical  college. 

The  latter  difficulty  was  recently  represented  to  the  governing  body 
of  the  Royal  Sanitary  Institute  and  it  was  asked  to  recognise  the  duties  of 
railway  sanitary  foremen  as  being  equivalent  to  those  of  the  same  type  of 

employee  in  the  service  of  local  authorities  for  whom  provision  already 

exists  as  regards  qualifying  for  the  examination.  I  am  pleased  to  be  able 
to  record  that  after  full  consideration  the  Institute  has  agreed  to  allow  Rail¬ 
way  health  servants  of  a  required  standard  to  enter  for  the  examination. 
The  decision  has  removed  a  stumbling  block  for  those  of  our  men  who  were 
stationed  away  from  training  centres  and  were  accordingly  unable  to  qualify. 

This  advantage  has  been  followed  up  by  the  inauguration  of  correspon¬ 
dence  training  classes  in  preparation  for  the  Royal  Sanitary  Institute 
Certificate.  Theoretical  knowledge  will  be  supplemented  by  a  few  days’ 
intensive  instruction  at  a  large  centre  when  the  most  modern  practice  in 
regard  to  the  handling  of  food  and  milk,  water  supply  and  storage,  disposal 
of  sewage  and  rubbish  and  precautions  in  infectious  diseases,  will  be  demon¬ 
strated. 

* 

The  whole  scheme  aims  at  developing  the  best  in  the  material  available. 

Grading  of  Staff. — A  comprehensive  system  of  regrading  for  the  various 
grades  of  staff  was  put  forward  to  the  management  and  approved  without 
amendment.  The  scheme  provides  for  the  gradual  advancement  from  the 
learner  stage  in  which  the  youth  joins  the  work  and  passes  through  two 
grades  of  sanitary  foreman  to  the  position  of  sanitary  inspector — a  salaried 
post  obtained  after  proficiency  has  been  reached.  The  highest  grade  is  that 
of  health  inspector  intended  for  an  officer  in  charge  of  the  health  matters 
in  a  province. 

A  special  grade — that  of  rodent  foreman — was  formed  for  which  there 
was  only  one  vacancy  in  the  Union.  This  position  was  created  out  of  a 
necessity  for  the  appointment  of  an  expert  in  rodent  work  to  make  surveys 
throughout  the  Union,  checking  up  the  work  of  the  field  staff  and  giving 
expert  advice  to  artisans  employed  on  rodent  proofing. 

Railway  Medical  Service. — According  to  the  present  legislation,  unoccu¬ 
pied  Railway  property  and  even  premises  occupied  in  an  official  capacity 
by  the  Department,  are  withdrawn  from  the  purview  of  the  local  authority 
and  its  medical  officer  of  health.  Although  the  Minister  of  Public  Health 
is  the  local  authority  ou  such  property,  we  were,  in  the  past,  in  the  anomalous 
position  that  such  premises  were  without  a  medical  officer  of  health  other 
than  the  District  Surgeon. 

During  the  year  the  Railway  medical  officers  agreed  to  become  ex  officio 
medical  officers  of  health  on  the  sections  under  their  control.  This  is  a 
tremendous  step  forward  and  now  that  this  stage  is  reached,  every  effort  will 
be  made  to  co-ordinate  the  work  of  the  Railway  health  staff  with  that  of  the 
Railway  medical  service. 

Relation  to  the  Union  Health  Department. — Although  insanitary  condi¬ 
tions  on  property  adjoining  railway  premises  could  severely  affect  the  health 
of  the  Administration’s  staff,  the  Railway  health  staff  in  the  past,  had  no 
authority  on  such  property  other  than  to  inspect  and  to  report  to  the  local 
authorities  or  the  Union  Health  Department.  This  decided  weakness  was 
removed  during  the  year  by  appointing  the  Administration’s  health  officer 
an  assistant  health  officer  to  the  Union  Health  Department.  By  virtue  of 
this  arrangement  there  is  an  intimate  co-operation  between  the  two  depart¬ 
ments  and  the  Railway  health  staff  is  now  empowered  to  approach  adjoining 
owners  directly  in  regard  to  adverse  conditions  and  to  advise  them  as  to  the 
proper  steps  to  be  taken  to  correct  defects  affecting  railways.  Failing 
correction  the  matter  is  reported  to  the  Union  Health  Department  for  prosecu¬ 
tion,  but  to  prevent  ill-feeling,  the  policy  adopted  is  to  settle  matters 
amicably  as  far  as  possible.  The  fact  that  no  prosecutions  have  been  advised 
by  this  staff  speaks  well  for  the  tact  with  which  these  difficult  problems  have 
been  handled. 

During  the  year  fifty-four  authorities  were  issued  by  this  office  enabling 
their  holders  to  enter  and  carry  out  inspections  on  adjacent  private  property 
in  relation  to  plague,  malaria  and  other  matters  detrimental  to  the 
Administration’s  interests. 
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Relation  of  Railway  Health  Staff  to  oilier  Health  Authorities . — The 
relationship  between  the  Administration’s  health  staff  and  that  of  local 
authorities  has  been  one  of  amity  throughout  the  year  and  co-operation  has 
been  well  maintained  everywhere.  These  relations  and  the  notable  improve¬ 
ment  in  the  work  done  by  most  local  authorities  have  contributed  materially 
to  the  success  of  the  year’s  work. 

Although  the  Railway  health  staff  worked  side  by  side  with  that  of  most 
local  authorities,  various  forms  of  co-operation  were  arranged  during  the 
year.  Examples  of  these  are  as  follows:  — 

(a)  At  Pietermaritzburg,  Verulam,  etc.,  material  was  contributed 
by  the  Administration  in  return  for  labour  on  railway  premises. 

(h)  At  Empangeni,  Mandini,  etc.,  material  Avas  contributed  by  the 
local  authority  in  return  for  labour  outside  railway  premises. 

(c)  At  Zeerust,  Klerksdorp,  etc.,  labour  was  granted  by  the 

Administration  in  an  emergency  and  returned  in  times  of  normal 
conditions. 

(d)  At  Aliwal  North,  Kaapmuiden,  etc.,  the  Administration  was 
reimbursed  for  work  performed  outside  railway  property. 

(e)  At  remote  stations  such  as  Komatipoort  and  Gollel  where  no  local 
authority  existed  or  where  the  interest  Avas  mainly  railway,  all 
the  work  was  performed  by  the  Administration. 

In  addition  to  local  authorities,  co-operation  was  also  extended  to.  other 
Administrations  and  Government  Departments. 

During  the  year  a  member  of  the  Railway  health  staff  Avas  seconded  to 
the  South  West  Administration  for  a  period  of  seven  weeks  to  tide  over 
during  an  emergency. 

The  Railway  Department  was  also  approached  by  the  Bechuanaland 
Protectorate  Administration  with  a  vieAv  to  co-operating  in  that  territory. 
This  was  arranged. 

During  the  present  plague  outbreak  the  Railway  health  staff  co-operated 
actively  with  the  TJnion  Health  Department  in  preventing  the  spread  of 
the  disease  by  rail,  and  in  stamping  out  some  foci. 

At  the  request  and  at  the  expense  of  the  Native  Affairs  Department, 
the  Railway  health  staff  undertook  malaria  control  outside  railway  premises 
at  Letaba  where  the  proximity  of  the  natives  constituted  a  menace  to  the 
health  of  raihvay  employees. 

Disposition  of  Staff. — The  13,000  miles  of  Union  and  SouthWest  African 
raihvay  embracing  some  1,200  stations  is  divided  into  33  sections  Avhich  are 
covered  by  staff  as  shown  in  the  table  below.  They  average  approximately 
360  miles  in  length,  each  with  an  average  of  33  stations,  but  the  length 
varies  Avith  the  local  conditions  and  is  shorter  in  malaria  and  troublesome 
rodent  areas,  more  particularly  in  populous  districts. 


The  Number  and  Disposition  of  Various  Grades  of  Staff  Under  the 
Control  of  the  South  African  Railavays  and  Harbours  Health 
Organisation. 


Natal. 

Eastern  Transvaal. 

— 

Western  Transvaal. 

- — — 

Orange  Free  State. 

Cape  Northern. 

Cape  Western. 

Cape  Midland. 

Cape  Eastern. 

South  West  Africa. 

Total  Staff. 

m 

W 

w 

3 

02 

Railway  Health 

Officer . 

One  for  all 

systems. 

1 

£1,300 

Office  Assistant . . 

99 

99 

1 

330 

Rodent  Foreman. 

99 

99 

1 

240 

Assistant  Engineer 

Drainage  Sani- 

tation . 

1 

— 

— 

— 

— 

— 

— 

— 

— 

1 

500 

Health  Inspector. 

— 

1 

— 

— 

— 

— 

— 

— 

— 

1 

360 

Sanitary  Inspector 

1 

— 

— 

i 

— 

— 

— 

— 

— 

2 

600 

Sanitary  Foreman 

Grade  I . 

4 

3 

— 

— 

— 

— 

— 

— 

— 

7 

1,400 

Sanitary  Foreman 

Grade  II . 

4 

T - 

— 

i 

— 

— 

— 

— 

— 

5 

850 

Learner  Sanitary 

Foreman . 

— 

2 

1 

2 

1 

2 

1* 

1* 

1* 

11 

1,512 

Ratcatchers . 

— 

— 

3 

3 

1 

3 

1 

1 

1 

13 

2,600 

Non  -  European 

Labourers . 

50 

25 

3 

6 

2 

3 

2 

2 

2 

95 

2,850 

Total . 

60 

31 

7 

13 

4 

8 

4 

4 

4 

138 

£12,542 

*  These  three  men  will  be  available  as  soon  as  the  plague  position  is  easier. 
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In  addition  to  the  above  staff  most  systems  have  one  or  more  camp 
overseers,  some  of  whom  are  graded  as  sanitary  inspectors  or  sanitary 
foremen  and  attend  to  local  health  work.  There  are  also  13  full-time 
fumigators,  costing*  approximately  £3,276  per  annum,  and  some  42  other 
artisans  partly  employed  on  fumigation  work.  Most  of  these  men  work 
under  the  directions  of  the  health  organisation,  hut  they  have  not  yet  been 
completely  absorbed  by  it. 

Patrol  of  Sections. — All  stations  and  cottages  and  sections  under  control 
are  visited  at  intervals  which  depend  on  local  conditions.  In  malaria  areas 
a  weekly  visit  is  essential,  in  badly  rodent  infested  areas  a.  monthly  visit  is 
necessary,  and  in  districts  where  sanitation  is  the  main  feature  a  quarterly 
visit  is  usually  sufficient,  but  special  inspections  are  made  as  occasion 
demands. 


MALARIA. 

In  Natal  there  are  eight  organised  malaria  sections  extending  through¬ 
out  the  coastal  belt  from  Port  Shepstone  to  Gollel  and  along  the  main  line 
as  far  as  Ladysmith.  In  the  Transvaal  there  are  four  sections  and  the 
campaign  extends  from  Waterval  Boven  to  Komatipoort  and  along  the 
Selati  to  Beit  Bridge.  Particulars  in  regard  to  stations  and  population 
protected  are  shown  in  the  table  below:  — 


Particular s  of  Controlled  Sections. 


Natal. 

Transvaal. 

Total. 

Miles  of  line  protected . 

582 

704 

1,286 

Number  of  stations  protected . 

100 

32 

132 

Number  of  gangers’  cottages  protected . 

18 

39 

57 

Number  of  houses  protected . 

653 

263 

916 

Number  of  barracks  protected . 

174 

201 

375 

Number  of  European  staff  protected . 

830 

733 

1,563 

Number  of  European  dependents  protected . 

2,288 

2,059 

4,347 

Number  of  native  employees  protected . 

1.446 

1,175 

2.621 

In  view  of  the  selectiveness  of  the  breeding  habits  of  the  two  mosquito 
vectors  in  the  Union,  A.  gambiae  and  A.  funestus,  the  policy  adopted  was 
species  sanitation  combined  with  an  intensive  system  of  quinine  and 
plasmoquin  treatment,  on  the  lines  suggested  by  Sinton,  after  the  diagnosis 
had  been  confirmed  by  thick  blood  smears.  As  a  result  of  this  treatment  the 
relapse  rate  has  diminished  to  5  per  cent.,  except  at  Komatipoort  where 
it  has  again  risen  to  45  per  cent,  as  a  result  of  other  forms  of  treatment. 

The  policy  may  be  briefly  summarised  under  the  following  headings :  — 

(A)  Destruction  or  eradication  of  vectors  by  permanent  methods. 

(i)  Draining. 

(ii)  Reclamation. 

(iii)  Absorption  by  tree  planting. 

(iv)  Partial  shading  out  of  breeding  by  tree  planting. 

(v)  Fencing  to  restore  vegetation  and  shade  and  prevent  cattle 
entering  and  making  hoofprints. 

(B)  Destruction  of  vectors  by  temporary  methods. 

(i)  Larvicides,  such  as  oil  and  Paris  Green. 

(ii)  Insecticides  (pyagra  and  paraffin  mixture). 

(C)  Separation  of  the  susceptible  host  from  the  infective  vector. 

(i)  Efficient  gauzing. 

(ii)  Selection  of  new  housing  sites  away  from  breeding  places. 

(iii)  Separation  of  carriers  from  susceptible  population. 

(D)  Propaganda  work. 

(i)  Advocating  the  use  of  bed  nets  where  they  are  warranted. 

(ii)  Advocating  anti-mosquito  measures  by  individuals  in  the  home, 

(iii)  Explanation  of  the  grave  risk  of  malaria  and  how  the  menace 

is  best  mitigated. 

(E)  Medical. 

(i)  Clinical  diagnosis  supported  by  laboratory  examination  of  thick 
blood  smears. 

(ii)  Prevention  of  relapses  by  systematic  treatment. 

(iii)  Adequate  distribution  of  reserve  supply  of  drugs  in  case  of 
need. 

Anopheline  Surveys. — A  regular  search  was  kept  up  on  a  half-mile  basis 
throughout  the  malaria  season.  All  potential  breeding  places  were  located 
and  marked,  A  careful  search  for  adult  mosquitoes  was  simultaneously 
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made.  All  larvae  and  adults  taken  were  identified,  recorded  and  reported 
at  weekly  intervals.  The  following  table  shows  the  activity  of  the  field 
staff  in  this  direction:  — 


Anopheline  Findings  by  the  Field  Staff,  1934-1935. 


Gnmbiae  and  Funestus. 

Other  Species. 

Larvae. 

Adults. 

Larvae. 

Adults. 

1934: 

November . 

95 

43 

584 

10 

December . 

1935  : 

116 

111 

466 

27 

January . 

185 

100 

664 

135 

February . 

413 

255 

1,027 

85 

March . 

247 

74 

1,504 

76 

April . 

338 

18 

1,070 

62 

May . 

19 

2 

137 

13 

Total . 

1,413 

603 

5,352 

412 

Control  Measures. — As  soon  as  vectors  made  their  appearance  in  any 
district  all  potential  breeding  places  within  the  radius  under  survey  were 
treated  at  weekly  intervals  with  anti-malaria  oil,  or,  in  the  case  of  water 
used  for  industrial,  irrigation  or  domestic  purposes  with  Paris  Green,  and 
this  was  continued  for  the  rest  of  the  season.  Where  the  slightest  doubt 
existed  as  to  the  effectiveness  of  larvae  control,  this  measure  was  supple¬ 
mented  by  spraying  all  huts  and  houses  within  the  complex  with  pyagra 
1 : 20  and  continued  at  weekly  intervals  or  more  often  if  circumstances 
demanded  it  until  a  negative  A.  gamhiae  return  was  obtained.  Where 
larval  control  was  efficient  within  the  specified  radius  and  vectors  continued 
to  appear,  anti-larval  operations  were  extended.  It  became  necessary  to 
adopt  this  extended  control  at  Komatipoort,  Letaba  and  Tzaneen  this  year. 

The  total  amount  of  anti-malaria  oil  used  during  the  year  was  27,688 
gallons.  This  represents  a  saving  of  6,334  gallons  over  the  previous  year. 

Screening  of  Quarters.— The  Administration’s  policy  is  to  confine 
screening  to  quarters  and  office  accommodation  in  climatic  areas,  but  during 
the  past  two  years  this  benefit  has  been  extended  to  other  stations  where  the 
intensity  of  malaria  is  great — each  station  being  treated  on  its  own  merits. 
Most  stations  on  the  North  Coast  of  Natal  have  now  been  included  in  this 
programme  with  great  benefit  to  the  staff. 

In  the  Eastern  Transvaal  163  houses  have  been  screened,  and  in  Natal 
163  houses  and  33  barracks  have  had  similar  attention. 

The  gauzing  of  the  Administration’s  buildings  in  malaria  areas  is  a 
model  of  perfection  and  continues  to  be  maintained  at  a  high  standard  of 
efficiency.  It  is  regularly  inspected  by  the  anti-malaria  staff  and  its  condi¬ 
tion  recorded  on  cards  kept  in  the  houses  and  specially  provided  for  the 
purpose . 

Minor  defects  are  reported  to  and  repaired  by  residents.  Major  defects 
are  reported  to  and  repaired  by  the  Works  Inspector’s  staff. 

The  gauze  used  at  the  coast  is  Monel  Metal  with  -0508  in.  aperture  sq., 
and  16  wires  to  the  linear  inch  30  S.W.G.  In  the  Transvaal  bronze  gauze 
is  preferred. 

Permanent  Measures. — In  winter  when  mosquito  breeding  is  suspended 
and  malaria  is  in  temporary  abeyance,  the  regular  patrol  of  sections  is  not 
warranted.  Longer  sections  are  then  allocated  and  permanent  anti-malaria 
measures  and  other  health  duties  such  as  rodent  control,  domestic  water 
supplies  and  station  sanitation  concentrated  on. 

The  permanent  anti-malaria  work  consists  of  dealing  with  actual 
breeding  places  previously  located,  each  place  being  dealt  with  on  its  own 
merits.  The  measures  adopted  were  decided  by  the  Assistant  Engineer 
(Drainage  and  Sanitation)  in  Natal  and  the  work  was  carried  out  under 
the  supervision  of  the  field  staff  by  the  regular  anti-malaria  gangs  assisted 
by  casual  labour  in  major  operations. 
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The  nature  and  the  amount  of  work  carried  ont  during  the  year  is 
shown  in  the  table  below. 


Permanent  Anti-Malaria  Measures. 


Natal. 

Transvaal. 

Total. 

Subsoil  drains  . 

1,796  yards 

2,966  yards 

4,762  yard 

Concrete  drains  . 

50  „ 

50  „ 

100  „ 

Earth  drains  . 

.  2,378  „ 

10,773  ,, 

13,151  ,, 

Stone  drains  . 

9  „ 

50  „ 

59  „ 

Surface  drains  cleared  .. 

.  1,700  „ 

10,000  ,, 

11,700  „ 

Borrow’  pits  filled  in  ... 

170  „ 

205  ,, 

375  ,, 

Trees  planted . 

.  2,953  „ 

2,500  „ 

5,453  „ 

Other  Works. — At  Komatipoort  a  squad  ganger  with  a  gang  of  12 
natives  occupied  with  the  levelling  of  the  river  bank  in  order  to  do  away 
with  the  numerous  depressions  and  side  streams,  shifted  4,416  cubic  yards 
of  sand  and  3,052  cubic  yards  of  stone.  Up  to  date  800  yards  of  the  bank 
has  been  levelled.  This  work  has  been  instrumental  in  confining  the  water 
to  the  main  stream  and  preventing  collections  of  water  on  the  completed 
stretch,  after  floods. 

Malaria  Incidence . — It  is  gratifying  to  report  that  the  malaria  incidence 
has  again  dropped  very  considerably  during  the  period  under  review.  This 
is  accounted  for  by  the  improved  organisation,  the  greater  experience  of 
the  field  staff  and  the  higher  standard  of  work  performed  by  the  outside 
authorities,  as  ivell  as  the  increased  co-operation  of  the  railway  population 
and  the  reduction  of  relapses  and  carriers  by  intensive  treatment. 

The  progressive  reduction  of  malaria  incidence  during  the  three  years 
that  the  organisation  has  been  in  existence  is  shewn  in  the  figures  below. 
These  figures  calculated  in  terms  of  1,000  of  the  population  at  risk  in  Natal, 
compare  very  favourably  with  the  incidence  in  controlled  areas  in  other 
parts  of  the  world. 

Malaria  Incidence  per  1,000  Year  ending  31st  May. 

1933  1934  1935 

1110  251  13-6 

Malaria  incidence :  anopheline  catches  and  meteorological  factors. — The 
main  factors  influencing  malaria  control  in  the  field  are  rainfall,  tempera¬ 
ture  and  humidity. 

The  relation  of  the  first  two  of  these  factors  to  the  prevalence  of  vectors 
and  to  the  incidence  of  malaria  is  given  in  the  table  below,  all  the  items  of 
which  refer  only  to  the  North  and  South  Coasts  of  Natal. 

Relation  of  Malaria  Incidence  to  Anopheline  Catches  and 

Meteorological  Factors. 


Month. 

Rainfall. 

Mean 

Temperature. 

A.  qambiae. 

Malaria 

N.  and  S. 
Coast. 

Larvae. 

Adults. 

1934: 

June . 

1  -52 

05-4 

_ 

i 

9 

July . 

479 

62-3 

— 

_ 

3 

August . 

1  -88 

66  -6 

_ . 

_ _ 

3 

September . 

0-93 

67  -5 

— 

- 

October . 

1  -91 

69-8 

8 

15 

1 

November . 

2-95 

72-5 

48 

40 

December . 

815 

73-9 

43 

13 

2 

1935  : 

January . 

3-77 

74-7 

95 

13 

1 

February . 

4-91 

74-2 

183 

2 

2 

March . 

5-58 

71-9 

115 

_ _ 

2 

April . 

2-50 

70-4 

113 

_ 

1 

May . 

6  ■  90 

66-3 

12 

— 

1 

When  these  figures  are  plotted  out  graphically  it  becomes  evident  that 
the  malaria  incidence  no  longer  follows  the  fluctuations  of  rainfall  as 
happened  prior  to  1933,  and,  that  control  has  been  effectively  maintained  in 
spite  of  the  continuous  rains  and  favourable  temperature  (70°  and  over). 
This  is  borne  out  by  the  low  adult  catches,  especially  at  a  time  when  breed¬ 
ing’  was  at  its  height. 

The  monthly  incidence  of  malaria  among  employees  for  Natal  and  the 
Transvaal  is  shewn  in  the  table  below.  For  purposes  of  comparison  the 
corresponding  figures  for  1934  are  also  given.  These  figures  include  malaria 


85 


is  uncontrolled  areas  and  in  large  centres  under  the  control  of  local  autho¬ 
rities  where  the  Railway  health  service  cannot  fully  protect  the  employees. 


Iotal  Monthly  Incidence  of  Malaria  among  Railway  Employees  during 

the  1934  and  1935  Seasons. 


South 

Coast. 

North 

Coast. 

Rest  of 
Natal. 

Eastern 

Transvaal. 

Total 

Malaria. 

1934. 

1935. 

1934. 

1935. 

1934. 

1935. 

1934. 

1935. 

1934. 

1935. 

January . 

1 

1 

7 

4 

13 

5 

21 

11 

February . 

— 

— 

3 

2 

6 

4 

19 

8 

27 

14 

March . 

— 

1 

6 

1 

8 

2 

14 

11 

28 

15 

April . 

— 

— 

9 

1 

17 

2 

8 

8 

33 

11 

May . 

— 

— 

5 

— 

26 

3 

5 

1 

25 

4 

June . 

— 

— 

9 

- - 

20 

— 

2 

_ 

39 

July . 

— 

— 

5 

- - 

22 

_ 

6 

_ 

21 

_ 

August . 

— 

— 

3 

— 

4 

— 

3 

_ _ 

10 

_ 

September . 

— 

— 

— 

— 

5 

_ 

2 

_ 

7 

October . 

— 

— 

1 

_ 

4 

_ 

1 

6 

November . 

— 

_ _ 

_ 

_ _ 

4 

_ _ 

2 

6 

December . 

— 

— 

2 

— 

4 

— 

5 

— 

11 

— 

The  higher  incidence  for  the  “  Rest  of  Natal  ”  is  due  to  a  larger 
population  at  risk  and  not  to  a  higher  malaria  incidence.  This  is  borne  out 
by  the  fact  that  vectors  were  not  detected  inland. 


Much  of  the  malaria  shewn  is  due  to  relapses.  It  will  be  observed  that 
malaria  has  completely  disappeared  from  the  South  Coast  and  that  the 
North  Coast  is  no  longer  the  dreaded  area  it  once  was. 

The  position  in  the  Transvaal  is  capable  of  further  improvement  but 
the  higher  figures  for  this  province  are  mainly  due  to  factors  beyond  the 
control  of  the  field  staff,  e.g.  :  — 

(i)  Very  little  malaria  control  is  undertaken  other  than  by  the 
Administration. 

(ii)  Of  the  40  cases  reported  for  the  period  November,  1934,  to 
May,  1935,  the  diagnosis  was  not  supported  by  the  result  of 
bloodsmears  in  21  cases,  and  in  14  cases  the  disease  occurred 
among  employees  resident  in  uncontrollable  areas. 

ANTI-PLAGUE  MEASURES. 

As  indicated  earlier  in  this  report,  the  Administration  is  aiming  at  the 
formation  of  one  combined  health  unit  covering  the  whole  Union  from  the 
staff  previously  engaged  upon  separate  rodent,  malaria  and  fumigation 
duties.  In  this,  anti-rodent  work  must  figure  very  largely  on  all  sections  as 
the  menace  is  a  general  one. 

It  is  not  always  realised  that  the  prevention  of  infestation  rather  than 
dis-infestation  is  aimed  at.  This  can  only  be  accomplished  by  a  continuous 
patrol  of  sections  and  constant  inspection  of,  and  repair  to,  the  rodent 
proofing  of  structures. 

In  all  settled  communities  the  rat  proofing  of  sheds,  stores,  stables, 
offices  and  other  places  where  rodents  can  obtain  food,  shelter  and  breeding 
places  is  of  the  greatest  importance  in  a  rodent  campaign  and  this  policy 
is  steadily  being  pursued,  prior  attention  being  given  to  grain  areas,  large 
centres  and  ports.  This  will  reap  its  reward  in  longer  and  less  troublesome 
sections,  less  damage  to  foods  and  a  diminished  risk  to  life. 

During  normal  periods  the  Union  railway  area  is  split  up  into  approxi¬ 
mately  33  sections,  each  member  of  the  staff  having  freedom  of  movement 
thereover.  The  first  duty  of  the  rodent  staff  is  to  be  able  to  assess  accurately 
the  nature,  extent,  and  age  of  infestation  in  the  stations  visited.  their 
knowledge  of  rodents  must  be  such  as  to  enable  them  to  deverminise  skil¬ 
fully  buildings  after  deciding  which  method  :  gassing,  trapping  or  poisoning 
is  likely  to  succeed.  They  must  make  a  comprehensive  survey  of  the  locality 
both  on  and  off  railway  property  in  order  to  determine  whether  private  land 
or  premises  are  responsible  for  the  harbourage  of  rodents,  so  that  the  question 
may  be  represented  to  owmers. 

This  system  of  patrolled  sections  is  very  readily  changed  to  provide  for 
necessities  arising  out  of  a  plague  epidemic.  In  such  an  event  it  is  found 
that  far  more  practical  work  can  be  done  by  discontinuing  routine  anti¬ 
rodent  wrork  as  such,  on  all  sections  in  order  to  provide  a  greater  concentration 
of  field  staff  to  affected  areas.  Early  on  in  the  recent  epidemic  the  Depart¬ 
ment  was  approached  by  one  or  two  of  the  larger  Union  municipal  organisa- 
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tions  with  a  request  to  permanently  station  a  member  of  its  rodent  staff  at 
the  goods  depot  to  disinfect  all  merchandise  brought  by  rail  from  the  country 
districts  to  prevent  possible  spread  of  infection  to  the  large  centres  in 
question.  It  was,  however,  pointed  out  that  such  a  policy  would  involve  the 
Administration  in  an  endless  demand  for  staff  over  the  whole  Union  and 
would  mean  that  the  problem  was  being  approached  from  the  wrong  end. 
The  Administration’s  policy  is  briefly  as  follows:  — 

Particulars  of  all  human  and  rodent  infections  are  received  from  the 
Union  Health  Department,  Pretoria,  and  the  information  is  passed  on  to 
the  railway  field  staff  in  the  areas  concerned.  The  latter  ascertain  from  the 
local  magistrates  particulars  of  the  quarantined  areas  and  a  man  is 
immediately  sent  to  the  station  nearest  the  point  of  outbreak  to  disinfect  all 
outgoing  produce  from  neighbouring  areas  that  might  harbour  rodents  or 
fleas,  and  to  ensure  that  railway  premises  at  this  point  are  free  of  rodents. 
The  main  function  of  the  Administration’s  anti-rodent  staff  during  times  of 
plague  infection  is  to  protect  the  country  from  the  risk  of  the  spread  of 
infection  by  rail  and  the  measures  adopted  during  the  recent  year  have 
proved  sound  and  efficient  in  this  respect. 

Plague  has  for  many  years  been  endemic  among  field  rodents  in  certain 
parts  of  the  Union,  chiefly  amongst  gerbilles  in  the  sandy  areas  of  the 
Orange  Free  State.  Conditions  during  the  year  have  been  extremely 
favourable  for  wholesale  rodent  infection  by  reason  of  the  rapid  multiplica¬ 
tion  of  the  rodent  population  consequent  upon  the  abundance  of  seed  crops 
and  vegetation  after  the  drought  and  the  absence  of  epizootics  for  some  con¬ 
siderable  time.  Following  the  heavy  increase  in  the  rodent  population  many 
instances  of  a  “  flare  up  ”  of  infection,  in  widely  separated  areas  were 
reported  by  the  field  staff  indicating  that  the  Union  was  about  to  pass 
through  another  plague  epidemic.  It  is  fortunate  that  the  Department’s 
health  staff  in  the  Orange  Free  State  had  been  recently  reorganised  chiefly 
in  respect  of  having  independent  supervision  and  was  in  thorough  readiness 
to  cope  with  the  outbreak.  Had  this  not  been  the  case,  control  of  the 
measures  must  have  been  haphazard  and  the  results  possibly  calamitous.  A 
continual  check  on  the  position  was  maintained  by  forwarding  for  examina¬ 
tion  to  the  South  African  Institute  for  Medical  Pesearch,  Johannesburg,  all 
rodents  found  dead  where  the  cause  of  death  was  unknown. 

Plague  first  made  its  appearance  in  rodents  in  dangerous  proximity  to 
dwellings  near  Allemans  Station  on  the  Orange  Free  State  main  line  in 
September.  While  many  colonies  of  gerbilles  died  out  no  human  cases 
occurred  in  this  district  until  October.  The  first  human  cases,  however,  were 
reported  in  the  Thaba  ’Nchu  area  about  four  miles  from  the  station,  during 
October. 

Infection  in  rodents  then  spread  east  to  Tweespruit  and  west  to  Sannas- 
pos.  Later  on  a  human  case  occurred  in  the  former  area.  This  section  is  an 
important  maize  area  and  at  this  time  our  men  were  continuously  employed 
on  it  gassing  produce  trucks  until  the  position  was  considered  safe. 

From  Allemans,  infection  reached  Brandfort  to  the  north,  when  in 
November  two  human  cases  were  reported  in  this  area.  At  the  same  time 
an  outbreak  occurred  in  the  Winburg  district  still  further  north.  The  most 
seriously  affected  districts,  however,  were  those  of  Boshof  and  Jacobsdal, 
the  former  being  immediately  west  of  the  original  scene  of  rodent  infection. 
The  railway  line  between  Kimberley  and  Bloemfontein  forms  a  dividing 
line  between  these  two  districts  and  owing  to  the  almost  continuous  nature 
of  human  plague  incidence  in  both  areas  from  the  rise  of  infection  in 
January  until  May  when  it  began  to  recede,  it  was  necessary  to  preserve  a 
constant  patrol  of  this  line  and  the  stations  there  over. 

Taken  as  a  whole,  the  epidemic  in  the  Orange  Free  State  from  December 
to  May,  may  be  said  to  centre  round  the  Brandfort  district  whence  it 
radiated  to  the  neighbouring  districts  of  Bloemfontein  in  the  South,  where 
23  separate  human  outbreaks  occurred;  Thaba  ’Nchu  to  the  east,  where  8 
outbreaks  occurred;  Boshof,  with  23  outbreaks  and  Jacobsdal  with  21,  to 
the  east  and  south-east  respectively.  These  were  in  the  main  the  most 
seriously  affected  areas.  As  the  epidemic  reached  its  height  in  February 
and  later  in  April,  other  and  more  widely  spread  areas  became  affected. 
Lesser  affected  areas,  where  railway  rodent  staff  had  nevertheless  to  disinfect 
goods  at  adjoining  railheads  were  Koffiefontein,  Bothaville,  Hoopstad,  Faure- 
smith,  Philippolis,  Smithfield,  Zastron,  Heilbron,  Kroonstad,  Yredefort, 
Trompsburg,  Kouxville,  Clocolan,  Bindley  and  Edenburg.  in  the  Orange 
Free  State.  Lady  Grey,  Glen  Grey,  Aliwal  North  and  Herschel  in  the 
Eastern  Cape  and  more  recently  at  Williston  in  the  North-western  Cape. 
In  the  Transvaal  slight  infection  broke  out  near  Vereeniging  no  doubt  from 
the  affected  area  across  the  Orange  Free  State  borders,  but  considerable 
infection  occurred  to  the  west  in  Marico  district,  which  if  not  endemic  to 
this  part  seems  likely  to  have  gained  entrance  by  veld  rodents  via  the  North 
Western  Orange  Free  State  and  Ventersdorp  district,  it  being  in  direct  line 
with  the  points  mentioned,  where  infection  had  already  occurred. 
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In  February  the  whole  section  Bloemfontein- \  ereeniging  became 
infected,  cases  occurring  near  Kroonstad,  Glen,  Wolvehoek,  Dover  and  Ver- 
eeniging.  In  April  it  was  considered  that  infection  was  established  through¬ 
out  the  whole  of  the  Orange  Free  State. 

Altogether  to  the  end  of  May,  1935,  there  were  some  155  separate  out¬ 
breaks,  involving  205  cases  with  112  deaths  extending  over  29  magisterial 
districts  throughout  the  Orange  Free  State,  Transvaal  and  Cape  Province. 
Of  these,  125  outbreaks  occurred  in  21  magisterial  districts  in  the  Orange 
Free  State  alone. 

In  the  Northern  Free  State  some  concern  was  felt  over  outbreaks  occur¬ 
ring  near  the  railway  land  in  the  vicinity  of  which  a  great  deal  of  rodent 
mortality  had  taken  place.  The  latter  had  been  proved  to  have  resulted  from 
plague  and  owing  to  the  continued  lack  of  co-operation  on  the  part  of  a 
local  owner  in  disinfestation  work  matters  began  to  look  desparate.  With 
the  cognisance  of  the  Union  Health  Department  and  the  consent  of  the 
owner  a  dangerous  situation  was  finally  averted  by  the  Department  under¬ 
taking  a  cyanogas  disinfestation  of  the  private  premises  at  the  owner’s 
expense.  This  fortuately  was  the  only  case  where  it  was  necessary  to  take 
extreme  action. 

Owing  to  the  widespread  nature  of  the  infection  and  the  number  of  foci 
where  infection  took  place  at  the  same  time,  it  became  essential  during  the 
early  part  of  the  year  to  call  in  additional  help  from  other  systems  to  the 
centres  in  question.  Two  of  the  rodent  staff  from  the  Cape  Western  system 
and  one  from  Natal  were  brought  in,  in  addition  to  six  probationer  members 
of  the  staff  who  had  been  undergoing  training  at  Roberts  Heights.  All  were 
hastily  fitted  out  with  plague  field  equipment  and  gassing  outfits.  As  well  as 
undertaking  railway  disinfestation,  many  minor  local  authorities  unable 
to  keep  up  an  expert  rodent  staff,  were  issisted  in  the  preservation  of  rodent 
free  belts  round  the  village  areas.  In  other  instances  farmers  and  small 
communities  were  instructed  in  the  requirements  of  plague  control  at  the 
request  of  the  Public  Health  Department.  This  assistance  was  given 
wherever  plague  cases  occurred.  In  the  early  stages  when  the  rodent  epi¬ 
zootic  was  accompanied  by  great  activity  on  the  part  of  field  mice  and 
gerbilles,  the  number  of  these  vermin  exterminated  by  the  field  staff  was 
appalling.  In  the  smaller  settlements  around  Kimberley  the  infestation  from 
field  rodents  on  trek  was  frightful  and  at  Modder  River  thousands  were  gassed 
in  one  day. 

Relationship  with  municipal  and  other  similar  bodies  has  been  most 
satisfactory.  Much  needless  waste  of  time  was  saved  by  an  arrangement  Avith 
the  local  authority  whereby  it  undertook  to  keep  railway  property  free  of 
serious  infestation  during  the  plague  period  after  we  had  assisted  them  in  the 
original  disinfestation  and  when  the  outbreak  first  threatened. 

Plague  in  the  Transvaal  was  confined  mainly  to  the  large  native  country 
districts  in  the  west.  Unfortunately,  however,  by  reason  of  the  native  super¬ 
stition  and  prejudice  to  European  anti-plague  measures  in  such  areas  the  dis¬ 
ease  usually  obtains  a  good  hold  before  the  civilised  community  in  the  neigh¬ 
bourhood  become  aware  of  it.  A  good  deal  of  risk  has  by  that  time  been  run 
by  reason  of  the  frequent  travelling  of  these  natives  to  civilised  areas  to  serve 
the  needs  of  goods  and  labour.  In  the  Marico  District  alone  the  Administra¬ 
tion  is  vitally  interested  in  the  state  of  the  country  districts  by  reason  of  a 
considerable  network  of  road  moter  bus  services,  and  at  one  time  when  plague 
was  at  its  height  public  confidence  in  the  Administration’s  ability  to  prevent 
the  infection  gaining  access  via  its  bus  routes  to  civilised  communities  would 
have  been  shaken  had  not  a  firm  line  been  taken.  Railway  rodent  staff  were 
placed  at  the  bus  and  rail  junctions  for  disinfestation  work  and  combined 
with  the  local  bodies  staff. 

It  is  pleasing  to  relate  that  not  one  single  case  of  human  plague  was 
found  upon  railway  premises  or  attributed  to  conveyance  by  rail.  I  consider 
that  this  success  was  due  to  two  factors.  Firstly,  the  extensive  system  of 
rodent  proofing  carried  out  during  the  past  year  and,  secondly,  the  efficiency 
of  the  field  staff  and  the  policy  adopted  in  control  measures.  Without  these 
factors  plague  must  assuredly  have  been  carried  to  some  of  the  larger  centres 
of  the  Union. 

Ratproofing,  i.e.  building  tire  rat  out  of  railway  premises,  consists  of  (a) 
making  natural  harbourages  such  as  guttering,  roof  ridging,  and  hollow 
walls,  impossible.  Access  to  these  places  is  prevented  by  wire  netting  and 
sheet  iron,  every  corrugation  and  space  being  attended  to.  Floors  where 
solid,  are  made  of  concrete  or  asphalt,  and  the  outside  of  foundations  are 
protected  with  sheets  of  corrugated  iron  to  a  depth  of  two  feet  to  prevent  access 
from  outside.  Loading  bank  facings,  heretofore  of  sleepers  or  loose  rubble  are 
being  gradually  replaced  by  concrete  and  other  non-harbouring  materials; 
(b)  disinfesting  artificial  harbourage.  Stacks  of  grain  and  merchandise  are 
disinfested  and  turned  over  at  regular  periods,  old  records  (usually  placed 
in  the  goods  shed  or  checker’s  office  for  convenience)  are  being  kept  elsewhere 
or  tidied  and  made  incapable  of  harbouring  rodents. 
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These  measures  are  very  successful.  An  immediate  difference  is  observed 
in  the  infestation  of  and  damage  caused  in  sheds  so  treated;  for  whilst  minor 
damage  to  doors  or  walls  may  permit  of  the  ingress  of  stray  rodents,  the  lack 
of  shelter  within  causes  them  to  retreat  immediately.  With  infestation  at  a 
minimum  in  the  vicinity  it  follows  that  the  rat  must  eventually  retreat  to 
more  distant  places  of  harbourage. 

The  Department's  rodent  proofing  programme  on  the  various  systems  may 
be  briefly  indicated.  Each  system  has  its  own  peculiarities  and  demands,  and 
the  same  progremme  does  not  apply  in  all  parts  of  the  country.  A  good  deal 
of  indifferent  work  has  been  done  and  much  money  spent  when  it  was  realised 
that  the  only  method  of  securing  entire  satisfaction  would  be  to  train  the 
men  who  did  this  class  of  work  and  make  them  realise  that  “  apparent 
proofing  ”  would  by  no  means  be  allowed  to  pass.  Accordingly  it  was 
arranged  for  each  system  to  send  a  carpenter  to  the  Orange  Free  State  to  get 
first  hand  experience  and  training  of  the  methods  to  be  adopted.  Actually 
there  is  not  a  great  deal  of  technique  to  learn  in  this  work,  but  the  golden 
rule  is  thoroughness  and  this  is  where  the  greatest  need  for  understanding  of 
the  demands  of  the  work  lies. 

The  Orange  Free  State  being  one  of  the  largest  grain  areas  in  the  con¬ 
tinent  and  in  addition  the  centre  of  endemic  rodent  plague  in  the  Union, 
the  completion  of  ratproofing  has  been  one  of  the  chief  necessities.  Great 
progress  has  been  made  during  the  year  and  broadly  speaking  most  sheds  on 
the  system  have  now  been  ratproofed,  the  only  major  exception  being  the 
line  from  Bloemfontein  to  Bethlehem  skirting  the  northern  boundary  of 
Basutoland.  This  line  is  at  present  being  proofed,  considerable  progress  from 
Bloemfontein  outwards  having  already  been  made.  Of  a  total  of  112  sheds 
on  the  system  79  have  been  completely  proofed  and  work  is  in  hand  on  the 
remaining  33.  A  total  of  99  sheds  have  cement  floors,  8  have  asphalt,  4 
wood  and  only  1  is  of  earth,  of  the  loading  banks  75  are  constructed  of 
concrete  and  37  of  sleepers.  A  large  number  of  privately  owned  and  Co¬ 
operative  Societies  sheds  exist  on  this  system  very  few,  if  any,  of  which  have 
been  ratjiroofed.  Some  19  of  the  Co-operative  sheds  alone  are  actually 
situated  on  railway  premises,  whilst  29  are  on  adjacent  land  with  direct  access 
to  railway  land.  The  unsatisfactory  position  arising  out  of  the  proximity  of 
these  infested  sheds  cannot  he  allowed  to  continue  indefinitely  and  steps  will 
have  to  be  taken  to  secure  the  co-operation  of  owners  to  a  mass  improvement. 

The  Cape  Northern  System  lies  to  the  north-west  of  the  Orange  Free 
State  and  is  allied  to  it  from  a  grain  and  field  rodent  aspect.  Plague  has 
always  trespassed  upon  this  system  and  again  during  the  year.  Some  330 
miles  of  the  main  line  from  Capetown  to  Johannesburg  pass  through  it  mostly 
over  the  affected  area.  A  great  number  of  the  stations  on  this  line  have 
been  made  rodent  proof  during  the  year.  Altogether  a  total  of  50  stations 
all  bordering  the  endemic  plague  areas  have  been  proofed  in  this  system.  A 
programme  for  the  continuation  of  proofing  mainly  in  the  northern  area  of 
the  system  is  in  hand.  Privately  owned  sheds  are  greatly  in  need  of  atten¬ 
tion. 


This  system  is  of  international  significance  by  reason  of  the  existence 
of  the  main  line  from  the  Cape  through  Bechuanaland  to  Rhodesia. 

In  the  Western  Trans'vaal  greatest  urgency  has  been  the  completion  of 
sheds  in  plague  threatened  areas.  Work  is  being  carried  out  in  the  section 
between  Johannesburg  and  Yereeniging,  Yan  Reenen,  the  Orange  Free  State 
and  from  the  latter  point  to  Langlaagte.  This  will  assist  in  preserving  the 
barrier  between  the  Orange  Free  State  and  the  Reef  centres.  Portion  of  the 
Natal  main  line  from  Union  Junction  to  Yolksrust  has  been  completed  and 
sheds  at  the  more  important  stations  on  the  line  west  to  Maf eking  have  been 
proofed.  Only  two  sheds  on  the  Langlaagte-Klerksdorp  section  have  been 
completed.  In  all  some  22  stations  have  been  proofed  during  the  year.  The 
large  eastern  grain  area  in  the  triangle  Germiston-Witbank-Yolksrust 
although  free  of  plague  is  urgently  in  need  of  rodent  proofing.  Here  also 
privately  owned  sheds  will  have  to  be  seriously  attended  to.  This  area  hears 
a  very  great  similarity  to  the  large  grain  area  of  the  Orange  Free  State  in 
that  maize  is  its  principal  product.  Sooner  or  later  it  is  feared  it  must  become 
plague  infested. 

The  Western  Cape  area  is  of  importance  because  of  the  fact  that  the 
Union  Health  Department  has  here  endeavoured  to  preserve  a  plague  barrier 
against  the  area  north  of  the  Olifants  River  and  the  mountain  range  in  which 
it  rises.  Yery  little  proofing  had  been  previously  carried  out  upon  this  system. 
During  the  year,  however,  a  large  programme  was  completed.  In  order  to 
assist  in  consolidating  the  position  of  the  Union  Health  Department,  build¬ 
ings  on  the  coastal  railway  line  north-west  to  Bitterfontein  through  the  large 
grain  districts  were  made  rodent  proof,  some  23  stations  and  sidings  having 
been  completed.  In  addition  some  24  stations  on  the  main  line  between  the 
Peninsula  and  De  Dooms  were  proofed  in  order  to  provide  against  the  danger 
of  plague  invasion  through  the  Hex  River  Yalley  from  the  north-west.  The 
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section  of  line  north  of  I)e  Dooms  and  the  mountains  is  not  quite  so  vul¬ 
nerable  as  the  whole  of  this  country  up  to  De  Aar  is  karroo,  where  the 
domestic  rodent  population  is  small.  The  line  from  Hutchinson  to  Calvinia 
must  receive  early  attention  in  view  of  recent  human  plague  outbreaks  along 
this  route  and  of  the  fact  that  field  rodents  are  said  to  enter  the  sheds  along 
this  line. 

In  Natal  unlike  most  systems  which  make  special  financial  provisions  for 
rodent  proofiing  programmes,  proofing  has  been  carried  out  as  a  charge  to 
the  working  vote.  During  the  year  56  goods  sheds  and  3  meal  stores  were 
completed.  Generally  speaking  the  work  involved  has  been  on  stations 
radiating  from  large  centres  such  as  Durban,  Pietermaritzburg  and  Lady¬ 
smith.  Plague  is  not  endemic  on  the  Natal  system,  but  infestation  of  domestic 
rodent  species  is  heavy  everywhere  both  on  and  off  railway  premises.  Proofing 
is  complete  and  very  satisfactory  on  the  North  and  South  Coasts  from  Durban. 
Along-  the  latter  a  good  deal  of  work  was  completed  during  the  year  and 
buildings  at  one  time  heavily  infested  are  now  in  a  satisfactory  condition. 
The  sheds  in  the  harbour  area  are  in  good  condition.  The  worst  area  in 
Durban  is  that  adjoining  Cato  Creek,  where  depredation  of  rats  from  adjoin¬ 
ing  areas  is  appalling.  The  Department’s  property  is  now  ratproof  but  in¬ 
festation  is  very  heavy  in  local  drains  and  the  new  bay  railway  deviation 
bank  is  infested  with  rats.  The  length  of  this  bank  is  about  l|  miles  and 
consists  of  loose  stones  which  harbour  rodents.  It  is  imperative  for  these 
crevices  to  be  filled  in  and  cemented  over  before  the  work  is  completed.  Over 
50  rats  were  witnessed  in  procession  in  this  vicinity  during  a  few  minutes 
observation  in  the  small  hours  of  the  morning  recently.  Another  very 
objectionable  harbourage  for  rodents  which  forms  a  highway  for  these  vermin 
from  the  town  to  the  docks  area  is  the  present  unsightly  Milne  drain.  The 
continued  existence  of  this  wandering,  slime-covered  ditch  through  a  town 
of  the  importance  of  Durban  is  incomprehensible.  Its  canalisation  would 
remove  a  highly  potentional  source  of  infection  of  a  number  of  diseases. 
Proofing  work  was  also  done  in  the  Pietermaritzburg  District  and  to  some  20 
sheds  between  this  city  and  Durban.  Some  of  the  work  is  indifferently  done, 
however,  and  a  number  of  sheds  require  further  attention.  The  programme 
was  extended  east  and  west  of  Pietermaritzburg  but  north  of  this  centre 
the  work  is  behindhand.  The  state  of  infestation  in  sheds  and  damage  has 
suffered  in  proportion. 

On  the  Cape  Eastern  System  proofing-  was  completed  on  10  stations 
during  the  year.  The  north-eastern  portion  of  the  system  requires  early 
attention  by  reason  of  its  adjacency  to  the  plague  areas  bordering-  the  Orange 
Free  State.  The  main  line  is  not  heavily  rat  infested,  but  considerable 
trouble  arises  from  micre.  Stations  are  provided  with  small  parcel  rooms 
which  are  fairly  well  rodent  proofed.  East  London  and  the  harbour  area 
are  in  need  of  early  attention. 

On  the  Cape  Midlands  System  work  is  in  hand  at  12  stations  in  the 
vicinity  of  Port  Elizabeth  and  Mossel  Bay.  Additional  proofing-  at  the  ports 
should  be  undertaken. 

On  the  Transvaal  Eastern  System  attempts  have  been  made  to  proof  some 
15  sheds,  and  improvements  consisting  chiefly  of  the  replacement  of  wooden 
floors  by  cement,  have  been  effected  to  seven  sheds.  Work  will  shortly  be 
commenced  on  a  larger  scale  for  although  the  major  portion  of  the  system 
is  free  of  plague,  damage  to  goods  by  rodents  is  considerable.  A  very  general 
improvement  is  hoped  for  in  the  early  future. 


HAILWAY  VITAL  STATISTICS. 

Preventive  measures  on  the  railway  are  seriously  hampered  by  lack  of 
actual  knowledge.  Reliable  statistics  are  available  for  malaria,  plague  and 
typhus  fever,  but  birth  and  death  rates  and  the  incidence  of  infectious 
disease  and  other  morbid  conditions  are  not  known. 

Realising  that  effective  prophylactic  measures  must  be  based  on  the 
local  incidence  of  disease,  arrangements  were  made  with  the  sick  fund  and 
the  system  managers  at  the  commencement  of  the  anti-malaria  campaign  for 
the  notification  of  all  cases  of  malaria  occurring  in  their  districts. 

Plague  and  typhus,  being-  formidable  epidemic  diseases,  are  expedi¬ 
tiously  notified  by  local  authorities  to  the  Secretary  for  Public  Health  with 
whom  an  arrangement  exists  to  advise  this  office  immediately  of  any  cases 
which  occur  on  or  near  railway  property.  This  knowledge  enables  the  staff 
to  take  the  necessary  steps  to  prevent  their  spread  on  or  to  railway  premises 
and  possible  disorganisation  of  the  service. 

No  information  is,  however,  available  in  regard  to  the  prevalence  of 
other  morbid  conditions  and  it  is  therefore  impossible  to  give  any  indication 
of  the  Railway  death  rate,  or  the  incidence  of  enteric,  tuberculosis  or  any 
other  specific  disease  among  members  of  the  service.  The  absence  of  this 
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information  seriously  handicaps  the  organisation  and  makes  it  difficult  to 
decide  at  what  points  and  in  which  direction  efforts  should  he  concentrated 
to  reduce  morbidity  rates  most  economically. 

A  speedy  solution  of  the  decided  weakness  is  imperative.  The  relative 
figures  for  the  various  medical  districts  are  actually  in  possession  of  the 
railway  medical  officers,  and  although  no  difficulty  should  he  experienced  in 
having  them  passed  on  to  this  office  through  the  sick  fund,  representations 
to  the  Acting  General  Secretary  to  have  this  done  have  been  unsuccessful. 

In  the  meantime  an  effort  is  being  made  to  keep  a  general  check  on 
these  conditions  by  testing  and  improving  water  supplies,  attending  to 
defective  sanitation  and  checking  up  on  the  conditions  which  predispose 
to  disease.  These  measures,  necessary  as  they  are,  are  directed  entirely  in 
the  dark  and  it  is  obviously  impossible  to  determine  to  what  extent  they  are 
successful  and  how  far  they  should  be  modified  or  supplemented  under  the 
varying  conditions  which  prevail  on  the  railway  until  reliable  statistics  are 
available.  Arrangements  have  also  been  made  with  the  Catering  Depart¬ 
ment  for  the  notification  of  communicable  diseases  occuring  among  its  staff. 
By  virtue  of  this  measure  proper  precautions  are  taken  to  ensure  that 
members  of  the  catering  staff  who  are  booked  off  with  a  communicable  disease 
are  not  returned  to  duty  until  they  are  free  from  infection.  This  measure 
serves  its  purpose,  i.e.  safeguarding  the  travelling  public  and  other  members 
of  the  catering  service  against  infection  occurring  among  this  section  of  the 
staff,  but  the  measure  does  not  go  far  enough  and  has  little  statistical  value. 

GENERAL. 

This  section  of  my  report  includes  a  heterogenous  group  of  the  matters 
which  is  gradually  being  brought  under  the  control  of  the  health  staff.  On 
some  systems  all  these  matters  are  already  being  dealt  with,  but  on  others 
the  organisation  lias  only  advanced  sufficiently  to  deal  with  some. 

Stations  Inspections. — On  the  Natal,  Transvaal  and  Orange  Free  State 
systems  where  the  organisation  is  better  developed  all  stations  and  nearly 
all  cottages  and  labourers’  quarters  have  been  inspected,  reported  on  and 
improved  in  regard  to  water  supply,  sanitation,  general  cleanliness  and  the 
keeping  of  animals. 

Water  Supplies. — An  adequate  and  wholesome  domestic  water  supply 
is  of  the  utmost  importance  to  any  community,  and  in  this  connection  the 
Administration  is  faced  with  two  distinct  responsibilities  each  with  its  own 
problems  peculiar  to  the  working  of  railways  under  South  African  condi¬ 
tions. 

It  has  in  the  first  instance  not  only  to  ensure  that  the  water  supplied 
to  the  travelling  public  on  ships,  coaching  stock  and  dining-cars  is  above 
suspicion,  but  that  the  method  of  cleaning  and  filling  tanks  and  containers 
permits  of  no  pollution.  When  the  supplies  for  coaching  stock  are  obtained 
from  the  local  authority  in  large  centres  the  water  is  usually  tested  at 
frequent  intervals,  but  that  the  standard  of  purity  cannot  always  be  taken 
for  granted,  and  that  checking  is  necessary,  is  shown  by  the  fact  that  the 
water  delivered  in  the  dock  area  by  one  of  the  largest  corporations  has  not 
been  up  to  standard  recently  and  has  given  rise  to  much  concern.  In  the 
event  of  an  outbreak  of  a  water-borne  disease  occurring  on  a  ship  which  had 
taken  in  water  at  such  a  port  the  Administration  as  well  as  the  local 
authority  would  suffer. 

The  question  of  cleaning  and  filling  saloon  tanks  and  containers  in  such 
a  way  as  to  eliminate  pollution  is  a  problem  which  has  given  rise  to  much 
thought  and  which  has  been  made  the  subject  of  a  special  investigation  by 
this  office.  It  may  be  stated  here  that  this  part  of  the  Administration’s 
responsibility  is  rapidly  being  brought  under  proper  supervision  and  there 
need  be  no  anxiety  in  future  in  regard  to  supplies  on  trains. 

Apart  altogether  from  water  used  for  locomotive  purposes,  the 
Administration’s  major  responsibility  is  to  secure  adequate  and  potable 
supplies  for  its  staff  at  the  hundreds  of  stations  and  cottages  in  a  country 
where  every  surface  stream  must  be  regarded  with  suspicion.  Once  pure 
supplies  are  obtained  the  problem  is  to  keep  them  up  to  a  definite  standard. 
The  main  difficulty  in  connection  with  the  purification  of  railway  water 
supplies  is  the  fact  that  automatic  purifying  plants  sufficiently  small  to 
deal  economically  wih  the  amount  of  water  consumed  at  an  average  station, 
have  not  yet  been  placed  on  the  market.  Small  hand  chlorinating  plants 
have,  however,  been  introduced  and  progress  has  been  made  in  devising 
a  suitable  automatic  plant.  It  is  hoped  to  overcome  this  difficulty  entirely 
in  the  near  future.  To  rely  on  the  average  individual  for  the  daily  dosing 
of  his  water  is  a  waste  of  time  and  material. 

The  Administration’s  water  supplies  are  derived  from  a  great  variety 
of  sources.  When  it  is  not  purchased  from  local  authorities  it  is  obtained 
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from  streams,  springs,  boreholes,  wells  or  by  collecting  and  storing  rain 
water.  At  Luderitz  it  is  distilled  from  sea  water  and  at  isolated  stations 
and  cottages  -where  supplies  are  otherwise  unobtainable  it  is  brought  by 
tank  trucks  and  stored  in  underground  concrete  reservoirs  or  tanks. 

Supplies  obtained  from  passing  trains  are  not  only  expensive,  but  the 
method  involves  a  great  deal  of  handling  of  the  water  and  is  often 
unhygienic.  The  chutes  used  for  filling  tanks  are  not  properly  handled,  and 
badly  cared  for,  they  are  left  lying  about  on  the  ground  and  are  thus  liable 
to  pollution.  In  most  cases  the  tanks  are  not  provided  with  taps  or  hand- 
pumps  and  the  only  possible  method  of  withdrawing  water  is  by  dipping  for 
it  with  receptacles.  The  risk  of  infecting  the  supply  by  hand  or  by  infected 
containers  is  great  and  the  health  of  the  staff  is  endangered,  especially  in 
view  of  the  fact  that  the  tanks  are  usually  left  uncovered. 

Considerable  progress  has  been  made  on  some  systems  in  locking  the 
tanks  and  in  providing  taps  or  hand-pumps  for  withdrawing  water. 

During  the  year  the  colossal  task  of  surveying  the  railway  domestic 
water  supplies  throughout  the  Union  was  commenced.  The  quality  of  the 
water  is  decided  upon  by  bacteriological  tests  combined  with  sanitary 
inspection.  The  standard  of  jurity  adopted  is  that  accepted  for  the  Union, 
i.e.  No.  13  coli,  in  10  c.c. 

Although  the  survey  is  far  from  complete  a  great  deal  of  work  has  been 
done  in  training  the  staff  in  the  precautions  to  be  observed  in  regard  to 
water  supplies,  in  correcting  defects  detected  and  in  protecting  pure  supplies 
against  possible  sources  of  pollution  at  the  source  and  during  collection  and 
storage. 

The  policy  adopted  may  be  briefly  summarised  as  follows :  — 

(i)  Routine  inspection  and  sampling  for  bacteriological  analysis 
of  all  domestic  supplies. 

(ii)  Protection  of  all  supplies  against  possible  sources  of  pollution. 

(iii)  Replacing  suspicious  and  contaminated  surface  wells  by  deep 

lined  boreholes. 

(iv)  Co-operating  with  local  authorities  in  obtaining  a  common  safe 

supply. 

(v)  Chlorinating  suspicious  supplies. 

(vi)  Avoiding  contamination  from  dipping  in  tank  supplies  by  lock¬ 
ing  tanks  and  providing  taps  and  pumps. 

During  the  year  451  independent  supplies  -were  examined,  621  bacterio¬ 
logical  and  26  chemical  analyses  were  made  at  the  railway  laboratory,  Salt 
River.  The  results  of  the  examinations  are  shown  in  the  table  below.  It 
will  be  observed  that  70 -7  per  cent,  of  the  supplies  tested  are  pure  and 
10-4  per  cent,  are  definitely  contaminated.  It  must,  however,  be  remem¬ 
bered  that  the  suspicious  and  inconclusive  supplies  will  add  materially  to 
the  10-4  per  cent,  (contaminated  supplies).  These  results  show  that  the 
investigation  was  amply  justified  and  that  there  is  considerable  room  for 
improvement  in  the  Administration’s  domestic  water  supplies. 


Result  of  Water  Analyses. 


Number  of 
Examinations. 

Number  of  Domestic  Supplies. 

System. 

Bact. 

Chem. 

Examined. 

Pure. 

Contam¬ 

inated. 

Suspicious. 

Incon¬ 

clusive. 

Transvaal  (W) . . 

130 

109 

91 

4 

10 

4 

Transvaal  (E)... 

64 

9 

22 

15 

2 

1 

4 

Orange  Free  State 

102 

1 

89 

68 

2 

7 

12 

Natal . 

64 

4 

57 

32 

11 

6 

8 

Cape  (W) . 

91 

3 

52 

41 

5 

6 

— 

Cape  (N) . 

80 

2 

55 

38 

12 

5 

Cape  (Mid) . 

12 

2 

9 

7 

— 

' 

L 

Cape  (E) . 

77 

5 

57 

26 

1 

11 

14 

6 

South  West  Africa 

1 

— 

1 

621 

26 

451 

319 

' 

47 

49 

36 

— 

— 

— 

70-7% 

H- ' 

o 

10-8% 

8% 

Sanitation. — The  following  waste  matters  require  regular  removal  from 
stations  and  occupied  premises:  — 


(i)  Liquid  and  solid  excrement. 

(ii)  Kitchen,  bathroom  and  bedroom  slops. 

(iii)  Kitchen  and  household  refuse,  including  garbage  and  ash. 

(iv)  Station,  yard,  truck  and  stable  rubbish. 

(v)  Waste  matter  from  workshops  and.  locomotive  sheds. 

(vi)  Storm  water  carrying  surface  washings. 
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In  order  to  avoid  nuisance  or  injury  to  health  it  is  essential  that  these 
waste  matters  should  be  removed  as  expeditiously  and  disposed  of  as 
efficiently  as  possible.  A  g*reat  variety  of  methods  exists  on  the  railway 
for  dealing  with  them.  The  particular  method  adopted  at  any  point  depends 
°n  the  local  circumstances.  In  urban  areas  disposal  is  usually  carried  out 
by  the  local  authority  at  the  expense  of  the  Administration — -the  efficiency 
of  the  service  depending  on  the  progressiveness  and  the  financial  resources 
of  the  local  authority.  In  large  centres  this  usually  includes  up-to-date 
water  borne  sewage  schemes,  but  the  smaller  local  authorities  commonly 
adopf  the  pail  or  pit  system — kitchen  slops  being  removed  by  tank  waggon 
or  absorbed  on  soakage  pits,  and  other  liquids  being  disposed  of  by  surface 
drains  or  garden  irrigation. 

Similar  methods  are  adopted  at  remote  stations  or  in  railway  camps  like 
l)e  Aar,  I ouws  River  and  Beaufort  TV est,  where  local  circumstances  warrant 
this  service  being  carried  out  departmentally  in  spite  of  the  existence  of  a 
local  authority. 

Whatever  method  is  adopted  and  whoever  is  responsible  for  the  work 
constant  supervision  is  necessary  for  its  satisfactory  performance.  This  is 
usually  available  at  large  railway  depots  but  the  amount  of  neglect  at  the 
average  station  and  cottage  is  deplorable  and  here  it  is  very  unusual  for 
the  sanitary  boy  or  gang  to  have  any  supervision. 

On  the  better  organised  systems  these  matters  are  now  under  the  direc¬ 
tion  of  the  health  staff.  Most  stations  on  these  systems  have  been  improved 
by  selecting  appropriate  disposal  sites  in  relation  to  domestic  offices,  and  by 
advising  methods  of  disposal  which  at  least  meet  basic  sanitary  require¬ 
ments.  Proper  deep  trenches  or,  where  practicable,  septic  tanks  are  recom¬ 
mended  in  preference  to  depositing  the  nightsoil  in  the  same  open  revolting 
pit,  where  the  breeding  of  flies  readily  occurs  and  so  promotes  the  spread 
of  disease. 

Recently  Captain  Otway  tried  out  an  economic  and  hygienic  closed  pit 
system  in  the  tropics.  A  modification  of  this  method  is  under  trial  at 
Heuningsspruit  and  at  Hennenman.  It  is  working  satisfactorily  and 
promises  to  reduce  considerably  the  enormous  sums  of  money  paid  out 
annually  to  local  authorities  for  this  service.  It  has,  however,  to  be  tried 
out  on  a  more  extended  scale  before  it  can  be  decided  to  what  extent  its 
adoption  is  possible. 

In  regard  to  slopwater  it  is  the  usual  practice  in  urban  areas  where  no 
water-borne  sewage  system  exists  to  effect  a  daily  removal  of  kitchen  slops 
by  tank  waggon  and  to  dispose  of  all  other  liquid  waste  by  garden  irrigation 
through  open  septic  furrows,  and  in  rural  areas  to  discharge  all  waste  water 
into  the  garden.  These  systems  have  many  objections  apart  from  the  fact 
that  only  a  comparatively  small  amount  of  liquid  is  removed  and  that  in 
both  methods  the  soil  is  rendered  “  sewage  sick  ”  in  time. 

On  the  railway  these  objections  are  overcome  by  carrying  the  waste 
water  a  safe  distance  away,  in  pipe  or  concrete  drains  or  absorbing*  it  in 
pioperly  constructed  soakage  pits.  In  areas  where  the  porosity  of  the  soil 
makes  absorption  in  pits  impracticable,  long  shallow  contour  french  drains 
planted  with  rapidly  growing  trees  are  resorted  to. 

There  has  been  a  notable  improvement  in  the  cleanliness  of  stations 
and  railway  quarters  generally  and  in  the  disposal  of  litter  and  rubbish 
which  invariably  accumulates  round  occupied  premises.  Where  the  disposal 
of  waste  matter  was  undertaken  departmentally  reclamation  by  controlled 
tipping  or  incineration  in  properly  built  refuse  destructors  was  usually 
advised  at  laige  depots;  and  shallow  burial  and  destruction  in  improvised 
drum  incinerators  at  smaller  stations.  Most  large  depots  are  now  provided 
with  proper  destructors. 

On  the  Natal  sytem  there  are  1,5  <  8  railway  quarters — 206  of  which  are 
connected  to  municipal  sewers,  98  to  septic  tanks,  1,261  are  on  a  pail,  10  on 
a  pit  and  3  on  a  patent  waterless  (Hill)  system. 

The  total  amount  paid  by  the  Administration  annually  to  local 
authorities  (Durban,  Pietermaritzburg  and  Estcourt)'  for  the  use  of  town 
sewers  is  £4,144.  10s.  and  to  other  local  authorities  for  sanitary  service 
£3,105.  3s. 

By  virtue  of  the  better  organisation,  the  closer  supervision  and  the 
g i  eater  expenence  of  the  field  staff  on  this  system,  the  men  are  now  handling 
all  the  phases  of  health  work  they  were  intended  to  undertake,  and  there  has 
been  great  improvement  not  only  in  anti-malaria  and  anti-rodent  work  but 
also  in  general  sanitation  and  other  matters  related  to  health. 

The  most  notable  improvements  are:  — 

(i)  Improved  methods  of  night  soil  disposal  especially  on  District  3. 
(ii)  Improved  methods  of  liquid  house  waste  disposal  throughout  the 
system  by  more  frequent  use  of  absorption  pits  or  French  drains. 
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(iii)  Improved  methods  of  disposal  of  refuse. 

(iv)  Improved  fumigation. 

(v)  Improved  housing  conditions  for  natives. 

In  connection  with  the  last,  brick  barracks  to  replace  wood  and  iron 
have  been  built  at  Kelso  Junction,  Umgababa,  Umzinto  and  Estcourt.  New 
European  houses  were  built  at  Umgababa  and  Ottawa  to  replace  condemned 
quarters  and  composition  (asbestos  and  brick)  houses  were  built  at  Gollel 
and  Mkuzi. 

Fumigation. — Formaldehyde  disinfection  was  undertaken  by  the  sanitary 
foreman  on  the  section  in  cases  of  infectious  disease  and  cyanide  fumigation 
for  vermin.  Instead  of  repeating  the  process  10  days  later  as  was 
customary,  a  slightly  higher  concentration  of  gas  to  kill  eggs,  larvae  and 
adults  in  one  operation  was  adopted.  This  method  is  giving  excellent 
results.  During  the  year  1G2  fumigations  were  done  on  the  system. 

Durban  Workshops. — Following  on  representations  by  the  artisans 
employed  in  the  Mechanical  Engineer’s  Shops  and  in  the  Greyville  Punning* 
Sheds  regarding  the  deplorable  state  of  sanitation  and  the  conditions  of  the 
shops  generally,  the  matter  was  investigated  and  among  the  recommendations 
put  forward  were  the  establishment  of  a  properly  organised  sanitary  gang 
under  a  sanitary  foreman  and  improved  washing,  eating  and  dressing 
facilities  all  under  the  control  of  the  Assistant  Engineer  (Drainage  and 
Sanitation).  The  work  was  commenced  at  the  beginning  of  May  and  judging 
from  the  results  to  date  including  the  satisfaction  of  the  staff  and  their 
co-operation  with  the  sanitary  foreman  in  charge,  was  fully  justified  and 
promises  to  be  entirely  successful. 

Model  Villages. — During  the  year  the  Administration’s  policy  of 
providing  decent  housing  facilities  for  married  European  labourers  and 
their  families  employed  on  major  construction  operations  was  commenced. 
The  first  model  village  consisting  of  100  wood  and  iron  insulated  houses  and 
accommodating  400  men,  women  and  children  was  built  about  2  miles  from 
Ingogo  station.  Commensurate  with  the  funds  available  no  effort  was 
spared  in  providing  all  the  amenities  of  life  which  direct  towards  health, 
comfort  and  happiness. 

The  village  was  properly  planned  and  is  ideally  situated  for  natural 
drainage  on  65  acres  of  ground  against  a  sloping  hillside  at  the  top  of  a 
valley.  The  houses  are  three  and  four  roomed,  16  ft.  by  12  ft.,  with  a 
kitchen  12  ft.  by  12  ft.,  fitted  with  coal  stoves.  Each  house  is  situated  on 
a  fenced-off  plot  100  ft.  by  75  ft.  Pure  spring  water  is  laid  on  to  each 
and  the  residents  are  encouraged  to  cultivae  the  plots.  The  streets  have 
been  planted  with  jacaranda  trees  8  ft.  to  10  ft.  high. 

A  fly  proof  pit  sanitary  system  has  been  adopted  and  communal  bath¬ 
rooms,  separate  for  the  sexes,  and  wash  houses  have  been  provided.  House¬ 
hold  refuse  is  disposed  of  by  incineration  and  liquids  by  absorption  pits. 

The  public  buildings  such  as  hall,  school  and  dispensary  are  centrally 
situated  and  are  easily  accessible. 

A  resident  nurse  has  been  appointed  and  a  doctor  visits  the  village 
twice  weekly,  and  the  affairs  of  the  camp,  including  its  hygiene  are 
administered  by  a  superintendent.  Servants  and  unauthorised  visitors  are 
not  allowed  and  the  keeping  of  pigs,  goats  and  cattle  is  prohibited. 
Intoxicating  liquor  may  not  be  brought  into  the  village,  debt  is  discouraged 
and  the  rules  provide  for  the  regular  attendance  of  children  at  school  and  at 
parade  on  Saturday  mornings.  The  scheme  has  proved  an  entire  success 
and  the  experience  gained  in  establishing  this  village  will  be  applied  at 
Mount  Prospect  where  it  is  proposed  to  erect  a  second,  larger  and  improved 
edition. 

The  personal  effects  of  residents  were  fumigated  on  arrival  before 
admission  into  the  village.  The  incidence  of  sickness  has  been  negligible 
and  infectious  disease  has  been  entirely  absent.  One  imported  death  and 
8  births  occurred,  and  the  wastage  of  labour  has  been  2  per  cent,  since  the 
establishment  of  the  village. 

Great  improvement  has  been  effected  on  the  two  Transvaal  systems, 
especially  in  regard  to  improved  methods  and  sites  for  depositing  solid 
waste  matter  and  in  the  safer  disposal  of  liquid  waste  in  absorption  pits 
or  by  better  systems  of  drainage,  but  the  condition  of  housing*  in  the  bigger 
centres  is  far  from  satisfactory. 

On  the  Transvaal  Western  system  there  are  1,995  railway  houses,  290 
of  which  are  connected  to  town  sewers,  13  are  on  a  vacuum  system  and  the 
remainder  have  a  pail  sei’vice. 

The  total  amount  paid  annually  by  the  Administration  for  the  use  of 
Johannesburg  municipal  sewers  is  £4,557  and  tor  sanitary  services  to  other 
local  authorities  £7,006.  17s. 
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Work  in  connection  with  the  installation  of  sewerage  to  all  railway 
quarters  (151  houses)  at  Germiston  is  progressing  favourably  and  should 
reach  completion  within  the  next  twelve  months.  The  sewerage  at  the 
native  compounds,  goods  sheeds  and  goods  offices  has  already  been  completed 
and  is  waiting  on  the  municipality.  Extensive  improvements  were  carried 
out  to  slop  water  drains  at  Volksrust,  Bethal  and  Potchefstroom.  At  the 
last  mentioned  station  the  slops  are  discharged  into  municipal  vacuum  tanks 
and  at  Volksrust  steps  are  now  being  taken  to  introduce  a  water  borne 
sewage  system  by  means  of  a  vacuum  system. 

The  majority  of  quarters  on  this  system  are  in  a  good  state  of  repair 
and  few  complaints  have  been  received  from  tenants.  There  are  still, 
however,  some  arrears  of  renovation  to  be  undertaken.  The  two  works 
inspectors  have  drawn  up  a  programme  for  the  renovation  of  quarters  and 
each  station  is  receiving  attention  in  turn.  At  Volksrust  22  houses  are 
being  provided  with  brick  pantries  and  bathrooms.  The  installation  of  hot 
water  systems  in  houses  occupied  by  graded  staff  is  progressing  at  the 
average  rate  of  four  per  month.  This  facility  is  greatly  appreciated  by  the 
staff  but  there  is  still  a  large  number  of  houses  where  it  has  not  been 
provided. 

At  Braamfontein  37  houses  are  being  demolished.  These  are  being 
replaced  by  34  new  brick  buildings  at  Langlaagfe  and  3  at  Braamfontein. 
In  Germiston  53  new  brick  houses  are  in  the  course  of  erection  for  European 
labourers  to  replace  the  dilapidated  wood  and  iron  structures  known  as 
“  Tin  Town  ”.  Fifteen  of  these  houses  have  already  been  completed. 

-  t 

The  Administration  has  also  sanctioned  funds  for  the  erection  of  21  new 
houses  at,  out  stations,  a  block  of  brick  restrooms  at  Bethal  and  another 
at  Balfour  North.  This  is  only  a  small  proportion  of  the  quarters  required 
on  this  system. 

On  the  Transvaal  Eastern  system  there  are  1,556  railway  houses  of 
which  684  have  a  municipal  service  and  872  a  departmental  service.  278 
Houses  are  sewered,  13  . are  connected  to  septic  tanks  and  the  remainder  are 
on  a  pail  system. 

The  total  amount  paid  annually  to  Pretoria  Municipality  for  local 
sewer  rates  is  <£3,  630.  10s.  6d.  and  to  other  local  authorities  for  sanitary 
service  £3,201.  4s. 

Pretoria,  the  largest  railway  centre  on  this  system  has  278  houses  all 
on  water-borne  sewerage.  Receptacles  are  provided  for  household  refuse 
pending  removal  by  the  local  authority  but  these  are  heavy  and  untidy  and 
not  provided  with  lids.  The  camp  is  attended  by  a  gang  of  European 
labourers  and  the  compound  by  a  gang  of  natives  under  the  supervision  of 
the  compound  overseer.  The  general  cleanliness  and  the  rubbish  disposal 
system  in  the  European  and  non-European  sections  of  the  camp  should  be 
improved.  Now  that  a  camp  overseer  has  been  appointed  better  conditions 
should  prevail. 

A  number  of  quarters  fall  below  the  legal  standard  and  as  this  is  one 
of  the  eight  cities  where  the  Slums  Act  is  enforced  the  question  of  providing 
better  housing  will  have  to  be  considered  at  an  early  date. 

The  additions  to  some  standard  buildings  in  the  railway  reserve  have 
reduced  light  and  ventilation  in  the  houses  below  the  legal  standard.  Such 
alterations  are  by  no  means  improvements  and  should  under  no  circumstances 
be  permitted. 

The  village  of  Waterval  Boven  is  essentially  a  railway  camp  where  no 
local  authority  exists  and  where  the  affairs  of  the  camp,  including  its 
hygiene,  are  entirely  under  the  control  of  the  Administration.  The  total 
European  and  native  population  is  over  2,000.  There  are  173  European 
houses,  with  a  list  of  41  families  unprovided  with  accommodation.  The 
condition  of  houses  has  greatly  improved  and  six  new  brick  buildings  were 
erected  during  the  year  but  in  spite  of  this  tbe  waiting  list  is  steadily 
increasing  every  year.  It  has  nearly  doubled  itself  during  the  last  three 
years  and  the  shortage  of  quarters  is  rapidly  becoming  intolerable. 

The  restrooms  are  connected  with  a  septic  tank.  All  other  quarters 
are  on  a  daily  pail  service.  The  pails  are  properly  cleaned  and  disinfected 
but  there  is  room  for  improvement  in  disposal.  This  service  is  carried  out 
by  a  gang  of  16  natives  under  the  control  of  a  native  boy.  Household 
refuse  is  collected  in  suitable  receptacles  but  it  is  unsatisfactorily  disposed 
of  by  dumping.  Eitchen  slops  and  other  liquid  waste  are  carried  away  bv  a 
system  of  open  concrete  drains  which  are  kept  clean  by  a  gang  of  6  natives 
under  the  control  of  a  squad  ganger  who  also  attends  to  the  general  cleanliness 
in  the  camp. 

Water  is  obtained  from  the  Elands  River.  It  is  pumped  to  a  750,000 
gallon  open  concrete  reservoir  where  suspended  matter  is  coagulated  by  lime 
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and  alum  and  allowed  to  settle.  The  water  is  clarified  by  passing  through 
a  new  type  of  sponge  filter  and  chlorinated  by  an  automatic  chloronome 
betore  passing  into  the  service  reservoir. 

'.  This  plant  has  been  in  operation  since  the  early  part  of  last  year  and 
is  giving  entire  satisfaction.  No  cases  of  water  borne  disease  have  occurred 
m  the  camp  since  its  installation. 

An  abattoir  has  recently  been  erected,  but  the  railway  community  which 
it  serves  has  no  control  over  the  condition  of  the  animals  slaughtered  nor 
of  the  meat  sold  m  the  camp,  and  there  is  no  control  of  the  milk  supply 
These  facts  together  with  the  size  of  the  camp  and  its  rapid  growth  the 
prevalence  of  malaria,  the  water  purifying  plant,  the  defective  sanitation 
and  lack  of  cleanliness  all  warrant  the  appointment  of  a  sanitary  foreman 
to  take  charge  of  these  matters  instead  of  a  squad  ganger. 

On  the  Orange  Free  State  system  there  are  approximately  2,000  railway 
quarters,  of  \yhich  368  are  situated  in  Bloemfontein  and  are  on  water-borne 
sewerage  The  remainder  are  distributed  throughout  the  system  and  are 
(-n  a  pail  system — the  principle  of  local  authorities  effecting  removals  bein«- 
adhered  to.  Approximately  £6,978  are  paid  annually  by  the  Administration 
tor  this  service. 


During  the  year  an  improved  sewerage  scheme  costing  £3,616  was 
commenced  for  Bethlehem  and  should  be  completed  within  this  financial 
year.  A  sum  of  £25,000  was  also  sanctioned  by  the  Administration  for 
sewerage  at  Kroonstad.  At  both  places  there  is  an  urgent  need  for  improve¬ 
ment  and  once  these  works  are  completed  the  majority  of  quarters  on  this 
system  will  be  adequately  served. 

The  condition  of  housing  is  far  from  satisfactory,  and  although  station 
hygiene  has  improved,  it  still  leaves  much  to  be  desired.  The  latter  weakness 
is  attributed  to  the  fact  that  the  improved  organisation  on  this  system  is 
young.  Plague  and  typhus  constitute  the  major  problems  and  occupy  a 
similar  position  on  this  system  as  malaria  in  Natal  and  the  Eastern  Trans¬ 
vaal.  With  the  unusual  rodent  prevalence  and  the  numerous  typhus  and 
plague  outbreaks  this  year  it  would  have  been  unsound  policy  to’  divert  the 
attention  of  the  field  staff  to  matters  of  a  less  urg’ent  nature. 


.  During  the  year  37  houses  were  fumigated,  6  French  drains  and  7  pipe 
drains  were  installed.  Six  learners  were  trained  in  anti-rodent  work  on 
this  system. 

Keeping  of  animals  on  railway  property  and  vending  of  milk. — The 
keeping  of  cattle,  goats,  pigs  and  poultry  on  railway  premises  especially  in 
congested  areas  is  a  problem  which  presents  many  difficulties  from  a  hygienic 
economic  and  social  point  of  view.  Apart  from  the  nuisance  which  arises 
from  inadequate  housing  and  slovenly  keeping  of  animals  fly  breeding  is 
enhanced  and  the  spread  of  fly-borne  and  other  communicable  diseases  is 
promoted.  This  is  especially  the  case  where  milk  and  other  dairy  produce  are 
sold  from  such  premises  and  where  cattle  and  pigs  are  allowed  to  roam  at 
large  and  become  infected  with  helminth  conditions. 


The  keeping  of  pigs  cannot  be  permitted,  but  it  is  realised  that  a  cow 
or  a  milk  goat  means  a  great  deal  to  a  European  labourer  or  other  lowly  paid 
employee.  Unfortunately  it  is  precisely  this  class  of  employee  who  cannot 
afford  to  house  and  keep  animals  to  the  best  advantage. 

The  general  policy  where  no  milk  is  sold,  is  not  to  increase  hardships 
by  demanding  an  excessive  standard  but  to  advise,  as  far  as  possible,  simple 
and  practical  methods  within  the  financial  means  of  the  employee  and  yet 
meeting  basic  sanitary  requirements.  With  this  object  in  view  tenants  are 
permitted  to  keep  animals  where  the  space  allows,  but  stables  must  be  kept 
clean,  drained  and  aired,  droppings  collected  and  either  buried  daily  or 
stored  in  proper  fly-proof  receptacles  until  it  can  be  safely  disposed  of. 

Where,  however,  milk  is  sold  by  the  employee’s  dependents  a  much 
higher  standard  of  dairying  hygiene  is  required  and  a  certain  proportion  of 
the  income  derived  from  this  business  must  be  invested  in  improved  stabling 
and  in  the  handling  of  milk.  Finally  in  places  adjoining  urban  local 
authority  areas  the  local  by-laws  are  expected  to  be  complied  with  in  regard 
to  dairying  and  the  keeping  of  animals  generally. 


Catering  hygiene. — Whilst  the  personal  cleanliness  of  its  catering  staff 
has  at  all  times  been  of  first  consideration  to  the  Administration,  the  question 
of  the  Department’s  responsibility  towards  protecting  members  of  the  travel¬ 
ling  public  from  the  risk  of  communicable  or  infectious  disease  was  in  the 
past  a  difficult  matter  to  cope  with.  The  main  reasons  for  this  were  due 
to  the  limitations  imposed  by  legislation  and  the  necessity  for  having 
departmental  medical  advice  in  connection  with  staff  matters.  As  a  first 
measure  it  was  therefore  highly  desirable  to  adopt  some  general  method  for 
minimising  the  risk  of  spread  of  infection  by  carriers  and  by  saloon  water 
as  a  medium  of  infection. 
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Watering  of  trams  and  dining  cars. — It  is  necessary  to  set  a  high 
standard  of  cleanliness  in  the  handling  of  water,  equipment  and  utensils. 
This  matter  is  receiving  attention.  It  is  of  paramount  importance  that  the 
water  to  dining  cars  should  he  unquestionable  and  whilst  improved  methods 
of  cleaning  and  filling  tanks  are  insisted  upon,  the  question  of  rendering 
ihese  supplies  sterile  by  chloramine  tablets  is  also  under  consideration. 
If  there  is  the  least  doubt  about  obtaining  the  desired  standard  of  purity 
by  improved  hygiene,  chlorination  will  be  resorted  to.  There  will,  there¬ 
fore,  in  future  be  no  occasion  to  regard  dining  car  water  or  water  in  saloon 
filters  with  any  suspicion. 

Carriers  of  infectious  disease. — Owing  to  protracted  laboratory  investi¬ 
gation  the  recognition  of  carriers  is  a  costly  and  lengthy"  process.  It  was, 
however,  recognised  that  a  start  must  be  made  somewhere.  Accordingly7  the 
Catering  Department  was  requested — 

(1)  to  ascertain  what  members  of  the  staff  had  at  any  time  suffered 

from  enteric,  dysentery,  and  the  food  poisoning  group  of  diseases 
and  thereafter  to  eliminate  possible  carriers  of  infection  by  a 
blood  examination  and  laboratory  tests ; 

(2)  to  have  all  entrants  into  the  Service  via  the  Special  Service 
Battalion  put  through  exhaustive  medical  tests  to  preclude  the 
possibility  of  carriers  being  admitted  to  the  Service  from  this 
source. 

The  enquiries  under  (1)  are  still  being  carried  out  whilst  the  arrange¬ 
ments  under  (2)  will  continue.  The  combined  measures  form  a  very 
practical  commencement  of  the  discharge  of  the  Administration’s 
responsibility  towards  the  hygiene  of  the  service  given  to  the  travelling 
public. 

Apart  from  carriers  of  the  above  diseases,  the  risk  of  communicating 
infectious  diseases  to  members  of  the  public  by  the  catering  staff  is  very 
small.  At  the  same  time  such  is  the  march  of  progress  that  some  large 
catering  services  of  the  world  in  an  endeavour  to  reach  the  acme  of  perfec¬ 
tion  in  service  to  their  clients  are  now  including  a  periodical  medical 
examination  of  their  staff  as  a  routine. 

Quite  apart  from  the  desirability  of  such  examinations  the  proposals 
as  applied  to  South  Africa  bristle  with  difficulties,  one  being  the  matter 
of  legislation.  The  Public  Health  Act  makes  it  an  offence  for  persons 
suffering  from  infectious  disease  to  handle  food  or  food  utensils.  Although 
•  be  Act  throws  the  responsibility  equally  upon  the  employer  and  employed 
there  is  no  machinery  for  legalising  the  compulsory  medical  examination  of 
staff  at  regular  intervals,  but  the  Minister  may  agree  to  the  examination  of 
the  staff  if  any7  special  circumstances  would  appear  to  warrant  such  a  course. 

This  difficulty  has  been  overcome  to  a  large  extent  by  providing  for  the 
close  co-operation  of  the  catering  staff  office  with  the  Railway  Health  Officer. 
The  latter  is  now  advised  of  all  cases  of  infectious  disease  amongst  the  staff 
and  precautions  are  taken  to  ensure  that  the  staff  is  free  from  infection 
before  they  are  booked  on  duty  again.  Should  it  at  any  time  appear  that 
circumstances  demand  it  an  examination  of  the  whole  or  any  particular 
section  of  the  staff  may  be  called  for. 

During  the  year  a  new  perishables  food  store  has  been  provided  at  the 
Braamfontein  depot.  This  has  been  planned  on  the  most  modern  lines  and 
is  a  great  improvement.  At  the  same  time  methods  of  victualling  dining 
cars  and  bedding  and  de-bedding  of  trains  throughout  the  various  depots 
call  for  considerable  improvement  and  in  the  near  future  will  have  to  be 
re-planned.  The  supervision  of  all  food  depots  from  a  hygiene  point  of  view 
will  now  be  undertaken  by  the  health  staff. 

Under  the  recent  general  investigation  into  the  catering  service  the 
question  of  bedding  has  received  consideration  and,  owing  to  the  lack  of 
facilities  and  space  at  the  Capetown  depot  recently  brought  to  notice,  new 
and  adequate  accommodation  and  equipment  are  being  provided  at  this 
centre. 

Bailway  Housing. — The  housing  of  railway  employees  in  South  Africa 
is  a  side  of  the  Administration’s  responsibility  which  received  a  bad  start 
from  its  inception.  In  the  first  place  the  rigours  of  this  climate  are  not  so 
extreme  as  we  meet  writh  in  other  parts  of  the  world.  There  are  no  parts 
of  the  country  where  rain  and  bitter  cold  drive  the  whole  family  indoors 
for  months  at  a  stretch.  The  genial  climate  combined  with  the  warm  sun¬ 
light  to  which  we  all  look  as  a  matter  of  form  has  had  the  effect  of  causing 
us  to  construct  unsuitable  places  of  abode  for  our  employees  and  to  divert 
the  financial  difference  to  more  pressing  business  developments.  A  further 
reason  for  the  mediocrity  of  railway  housing,  with  special  reference  to  large 
centres  and  railway  canips,  is  that  the  majority  of  houses  were  erected  at  a 
time  when  there  vras  only  one  object  in  view,  i.e.,  the  necessity  to  have 
employees  resident  at  such  centres  to  fill  the  needs  of  railways,  and  they 
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could  not  be  stationed  there  without  providing  accommodation  to  live  in. 
I  his  was  regarded  as  an  evil  responsibility  from  which  there  was  no  escape 
±01  the  Administration,  as  at  the  time  no  Housing  Act  existed  and  no 
overnment  funds  were  available  to  local  authorities  for  housing  purposes 
even  if  the  fantastic  idea  of  borrowing  money  for  the  purpose  had  occurred, 
to  them  At  other  places  no  local  authority  existed.  There  was  further  no 
co-operation  between  Government  Departments  and  local  authorities  in 
matters  where  the  functions  of  the  two  overlapped,  so  that  the  feeling  which 
generally  prevailed  where  the  Government  imported  any  large  body  of  labour 
to  a  centre  was  one  of  “You  brought  them  here,  you  provide  for  them  ” 
owing  no  doubt,  to  the  mistaken  impression  that  railways  paid  no  rates  and 
should,  therefoie,  not  be  entitled  to  dram  the  communal  facilities  provided 
at  the  expense  of  other  ratepayers. 


The  present  goodwill  towards  employees  did  not  exist.  As  a  result  any 
type  of  house  was  considered  good  enough,  especially  in  view  of  the  fact 
that  housing'  of  employees  wTas  not  a  revenue  producing  side  of  railways. 

ISo  housing  legislation  existed  and  the  constant  demand  on  the  part  of 
the  public  for  more  and  more  railway  development  out  of  the  limited  funds 
available  made  it  inevitable  that  railway  housing  should  suffer. 

In  the  early  days  of  railway  development  very  little  progress  had  been 
made  into  scientific  town  planning  and  as  a  result  any  communal  domestic 
lay-out  followed  the  practice  adopted  in  large  industrial  railway  centres  in 
Europe,  where  space  was  at  a  high  premium.  In  any  case  the  houses,  being 
intended  purely  for  use,  and  not  as  ornaments  to  their  locality,  were  erected 
without  considering  such  amenities  of  life  as  charm  of  environment,  health 
of  locality  or  attractiveness  of  surroundings,  and  any  attempt  at  site 
planning  would  have  been  a  travesty  and  considered  a  waste  of  time.  In 
spite  of  an  abundance  of  cheap  or  entirely  free  land  the  aspect  and  choice 
of  site  were  given  little  attention. 


Wood  and  iron  structures,  owing  to  cheapness  and  easy  portability, 
were  greatly  favoured.  Many  of  these  have  since  disappeared,  but  far  too 
many  have  remained  behind  under  the  guise  of  permanent  and  satisfactory 
structures  after  having  been  partially  remodelled  by  addition  of  brick 
interiors  or  brick  jackets. 


Back-to-back  quarters  erected  without  regard  to  light  and  ventilation, 
still  stand  as  examples  of  the  bad  type  of  buildings  erected  in  those  days. 
A  further  example  of  inadequate  housing  is  the  unsatisfactory  small  type 
lacking  many  conveniences  of  a  home  and  making  no  provision  for  the 
growing  family  and  constantly  requiring  additions  and  alterations,  but 
departing  further  and  further  from  modern  housing  standards. 

The  foregoing  briefly  reviews  the  policies  of  the  times  and  the  atmos¬ 
phere  under  which  our  housing  system  was  evolved.  Happily,  since  the 
conclusion  of  the  Great  War,  the  opinion  of  the  world  has  changed  in  regard 
to  housing.  Town-planning  began  to  be  studied  in  regard  to  the  position  of 
residential  areas  in  relation  to  open  spaces,  industrial  sites,  public  buildings 
and  business  premises;  the  architecture  of  dwellings  became  a  science,  and 
above  all  the  pride  of  ownership  or  tenancy  has  spread  to  the  individual  and 
in  all  circles  high  and  low  a  man’s  dwelling  and  surroundings  have  become 
universally  as  important  to  look  at  as  to  occupy. 

Governments,  local  authorities  and  large  employers  of  labour  are  now 
agreed  on  the  influence  of  the  home  on  the  workman  and  that  better  and  more 
work  is  obtained  from  men  living  under  satisfactory  conditions  than  when 
the  greater  part  of  their  existence  is  passed  in  uncongenial  and  unhealthy 

surroundings. 

The  attitude  of  the  whole  world  is  one  of  toleration  and  assistance  to¬ 
wards  providing  people  with  all  the  amenities  of  life  commensurate  with 
funds  available,  and  the  total  abolition  of  those  conditions  which  make  for 
slums  and  overcrowding,  where  decency  and  morality  are  impossible,  where 
mass  spray  infection  in  confined  atmospheres,  mass  infection  from  vermin, 
dirt  of  person,  clothing,  bedding  and  surroundings  are  important  factors  in 
undermining  the  health  of  the  people  and  in  promoting  the  spread  of  disease. 

South  Africa  has  not  been  slow  in  adopting  this  new  outlook.  The  Slums 
Act,  recently  passed  by  Parliament  and  enforced  in  the  eight  large  local 
authority  areas  and  made  optional  for  other  centres  provides  the  necessary 
machinery  for  ameliorating  living  conditions. 

The  Railway  Administration,  as  a  Government  Department,  as  the 
largest  employer  of  labour  and  the  largest  owner  of  houses  in  the  country 
cannot  afford  to  ignore  this  new  outlook  especially  in  view  of  the  fact  that  it 
is  responsible  through  its  medical  and  health  services  for  the  health  of 
approximately  one-tenth  of  the  total  European  population  of  the  Union. 
There  is  every  sign  that  it  is  prepared  to  move  with  the  times.  A  Housing 
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Committee  lias  already  been  appointed  and  is  inquiring  into  the  various  phases 
of  railway  requirements.  Their  terms  of  reference  include — 

(а)  the  adequacy  or  otherwise  of  housing  accommodation  available  for 
railway  and  harbour  servants  in  the  towns,  townships  and  railway 
depots  of  the  Union  and  the  extent  of  the  housing  shortage  if  any ; 

(б)  the  extent  to  which  local  authorities  are  prepared  to  co-operate  with 
the  Government  in  providing  municipal  housing  accommodation 
for  the  tenancy  of  railway  servants  where  they  are  unable  to 
secure  suitable  accommodation  within  their  means ; 

(c)  to  decide  upon  a  Departmental  housing  programme  including  the 

needs  of  the  immediate  present  and  the  future; 

(d)  a  study  of  the  types  of  houses  suitable  to  various  localities  and 
building  costs ; 

(e)  the  condition  and  suitability  of  existing  quarters  and  what  im¬ 
provements  are  necessary  thereto; 

(/)  living  and  communal  service  conditions  in  railway  camps  and  what 
improvements  are  considered  practicable  and  desirable; 

(g)  all  other  matters  affecting  living  and  housing  conditions  that  may 
come  to  notice  during  the  investigation. 

The  investigation  is  being  conducted  by  two  of  the  Administration’s 
senior  officers  who  have  the  right  to  call  for  statements  not  only  from  the 
members  of  the  staff  and  their  families  stationed  in  various  parts  of  the 
country,  but  the  technical  advisers  and  senior  officers  of  the  Department  'who 
are  responsible  for  the  phases  of  the  work  of  housing  provision.  This  will 
enable  every  view  point  of  the  subject  to  be  reviewed  in  a  way  that  has  not 
been  possible  on  any  previous  occasion  and  will,  it  is  hoped,  indicate  the 
desirability  for  an  immediate  programme  of  improvement  and  the  compre¬ 
hensive  scheming  of  all  future  housing  requirements. 

Special  Investigations. — The  following  investigations  were  made  during 
the  year  at  the  request  of  the  general  manager  or  system  manager  concerned. 
Most  of  these  matters  have  been  referred  to  in  the  body  of  the  report. 

(a)  Working  conditions — Grain  Elevators. 

(b)  Working  conditions — Mechanical  Worksshops,  Durban. 

(c)  The  metallic  dust  and  sun  glare  nuisance  to  drivers  on  the  Cape 

Suburban  Electrified  section. 

(d)  Native  and  coloured  housing,  Naauwpoort  location. 

(c)  Lead  poisoning  in  brass  foundry,  Durban  workshops. 

(/)  Hot  firebox  repair  work,  locomotive  depots. 

(g)  Watering  arrangements  at  depots  for  saloons  and  dining  cars. 

( h )  Office  accommodation,  Customs  House  Block,  Capetown. 

(i)  Sewage  and  slop-water  disposal,  Kroonstad  quarters. 

In  addition,  a  number  of  minor  investigations  were  made  on  behalf  of 
the  sick  fund  and  consultations  given  to  the  general  manager’s  office  in  con¬ 
nection  with  staff  practice. 

During  the  year  two  complaints  of  alleged  food  poisoning  wrere  reported 
by  passengers  to  the  catering  department,  and  to  safeguard  the  position  of  the 
Department  it  was  considered  advisable  to  have  the  food  complained  of 
analysed.  In  both  cases  the  food  was  found  to  be  free  of  any  irritant  or 
foreign  matter. 


Table  2. _ Vaccination  of  Infants  and  Children  in  the  Classes  of  the  Population  which  Register  Births,  Year  ended  30th  June,  1935. 

(These  figures  do  not  include  Re-vaccination  of  the  12-year  old  Children.) 
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ANNEXURE  E  (C  Continued). 


Table  3. — Re-vaccination  of  Twelve-year-old  European  Children  in 
Natal,  Year  ended  30tii  -Tune,  1935. 


Particulars. 

Durban. 

Pieter¬ 

maritzburg. 

i 

Remainder 
of  Province. 

Total. 

Registration  of  twelve-year-old  European 
children . 

1,293 

456 

1,217 

2,966 

Successfully  vaccinated . 

984 

319 

923 

2,226 

Insusceptible  to  vaccination . 

122 

15 

107 

244 

Vaccination  postponed  owing  to  illness... . 

51 

30 

70 

151 

Previously  had  smallpox . 

— 

—  ; 

— 

— 

Ratio  percentage  of  vaccinations  to  twelve- 
year-old  registrations . 

76-1 

70  0 

75-8 

75  1 

ANNEXURE  E. 


THE  SOUTH  AFRICAN  MEDICAL  COUNCIL. 


Resume  of  Business  for  the  Year  ended  30th  June,  1935. 

The  ordinary  half-yearly  meetings  of  the  Council  were  held  as  well  as 
several  meetings  of  the  various  standing  committees.  During  the  year  the 
following  registrations  were  effected:  — 

125  Medical  practitioners,  21  dentists,  185  medical  students,  4  dental 
students,  415  nurses,  283  midwives,  1  masseur  and  4  dental  mechanicians. 
Of  the  nurses  and  midwives  registered,  365  of  the  former  and  264  of  the  latter 
had  obtained  certificates  of  competency  by  passing  the  Council’s  examinations. 
The  number  of  persons  whose  names  appeared  in  the  various  registers  on  the 
30th  -Tune,  1935,  was  as  follows:  — 


Medical  Practitioners  .  2,659 

Dentists .  726 

Medical  Students .  936 

Dental  Students .  33 

Nurses .  5,359 

Midwives .  3,399 

Masseurs .  39 

Dental  Mechanicians  .  119 


Examinations  for  nurses  and  midwives  Avere  held  half-yearly.  The  table 
below  shoAvs  the  number  of  candidates  who  presented  themselves  for  the 
various  examinations  and  the  number  Avho  passed: — - 


Presented. 

Passed. 

Medical  and  Surgical  Nurses . 

478 

380 

Final . 

287 

286 

Male  Nurses . 

22 

12 

Final . 

9 

7 

Mental  Nurses . 

115 

90 

Final . 

71 

48 

Nurses  for  Mental  Defectives . 

38 

29 

Final . 

35 

23 

Midwives . . . 

299 

264 

In  the  last  report  reference  was  made  to  the  issue  of  distinctive  badges 
to  nurses,  midwives  and  masseurs.  It  is  a  matter  for  regret  that  up  to  the 
present  the  demand  for  these  badges  has  been  comparatively  small. 
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A  deputation  from  the  Council  waited  on  the  Johannesburg1  Hospital 
Board  to  urge  upon  that  body  the  advisability  of  training  non-Enropean 
nurses  in  the  non-European  hospital  so  that  they  could  ultimately  qualify  as 
medical  and  surgical  nurses  and  be  registered  as  such.  The  Board  has  since 
advised  the  Council  that  it  is  not  prepared  to  depart  from  its  previous 
decision  on  the  question,  viz.  :  — 

“  That  the  time  is  premature  and  it  is  not  in  the  interests  of 
the  native  sick  to  train  native  nurses  for  the  South  African  Medical 
Council’s  examinations  for  Trained  Nurses.” 

The  Board,  however,  adds  that  it  is  prepared  to  give  the  matter  further 
consideration  next  year. 

The  Council  has  had  under  consideration  for  some  time  past  a  scheme 
for  giving  recognition  to  part  of  the  training  of  pupil  nurses  in  smaller 
hospitals  in  the  Union.  As,  however,  there  appeared  to  be  a  conflict  of 
opinion  as  to  the  advisability  of  the  proposals  it  was  decided  to  submit  them 
for  the  views  of  the  medical  officers  and  matrons  of  all  hospitals.  Circulars 
to  the  number  of  220  were  sent  out  and  only  11  replies  were  received.  Under 
these  circumstances  the  Council  decided  to  abandon  the  scheme  as  it  realised 
that  its  success  depended  upon  the  whole-hearted  co-operation  of  the  hospital 
staffs. 

On  various  occasions  examiners  have  reported  that,  owing  to  the  low 
standard  of  education  required  of  pupil  midwives,  many  of  the  candidates 
were  unable  to  express  themselves  correctly  in  reply  to  the  questions  which 
were  put  at  the  examination.  The  Council,  therefore,  resolved  to  raise  the 
standard  from  Standard  VI  to  Standard  VII;  the  resolution  was  approved 
by  the  Minister  of  Public  Health  and  the  necessary  amendment  of  the  rule 
has  been  promulgated. 

During  the  period  under  review  inquiries  have  been  held  under  the 
Council’s  disciplinary  powers  into  the  conduct  of  six  dentists  and  one  medical 
practitioner.  One  dentist  was  acquitted,  and  the  others  found  guilty  of 
the  charges  preferred  against  them  :  of  the  latter  two  were  cautioned,  one 
reprimanded  and  cautioned  under  the  hand  of  the  President,  one  sentenced 
to  three  months  and  another  to  six  months  suspension  from  practice  :  the 
medical  practitioner  was  severely  reprimanded  and  cautioned.  The  dentist 
who  was  sentenced  to  six  months  suspension  from  practice  made  an  applica¬ 
tion  to  the  Supreme  Court  for  review  of  the  proceedings :  the  Court,  how¬ 
ever,  declined  to  interfere  with  the  Council’s  decision  and  the  application 
was  dismissed  with  costs. 

Reference  was  made  in  the  last  report  to  the  non-recognition  by  the 
General  Medical  Council  of  Great  Britain  of  diplomas  in  Public  Health 
granted  by  South  African  medical  schools.  A  letter  has  since  been  received 
from  the  General  Medical  Council  saying  that  the  Privy  Council  has  been 
approached  with  the  view  to  the  introduction  into  Parliament  of  legislation 
so  as  to  enable  diplomas  in  Public  Health  granted  in  any  part  of  His 
Majesty’s  dominions  exclusive  of  the  United  Kingdom,  to  which  Part  II 
of  the  Medical  Act,  1886,  applies,  to  be  considered  on  the  same  footing  as 
diplomas  in  the  United  Kingdom. 

During  the  last  session  of  Parliament,  Act  No.  2  of  1935,  being  an  Act 
to  amend  the  Medical,  Dental  and  Pharmacy  Act,  1928,  was  passed  by  the 
Legislature.  This  Act  will  considerably  facilitate  the  conduct  of  disciplinary 
inquiries  for,  whereas  in  the  past  no  finding  of  a  committee  was  of  effect 
until  confirmed  by  the  Council,  the  amending  Act  gives  a  committee  power 
to  impose  a  caution  or  a  reprimand  or  a  reprimand  and  a  caution  Avithout 
reference  to  the  Council.  A  person  accused  of  improper  conduct  may  be 
informed  immediately  of  the  committee’s  decision  if  one  of  the  above  penalties 
is  imposed  instead  of  having  to  Avait  some  months  until  a  meeting  of  the 
Council  is  held. 

Another  important  provision  is  made  in  the  Act,  this  being  that  condi¬ 
tions  or  requirements  may  be  prescribed  in  regard  to  the  recognition  of 
degrees,  diplomas  or  certificates.  This  Avas  found  necessary  for,  as  stated 
in  the  last  report,  the  prescribing  of  such  conditions  Avas  foAmd  to  be  ? /lira 
vires  the  Principal  Act.  The  Council  proposes,  subject  to  the  approval  of 
the  Go\Ternment,  to  impose  a  condition  on  the  recognition  of  all  medical 
degrees,  diplomas  or  certificates  on  similar  lines  to  those  existing  in  regard 
to  degrees  of  South  African  medical  schools,  viz.  that  the  last  three  years 
of  professional  study  must  be  taken  in  the  medical  school  granting  the 
degree. 
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ANNEX  URE  G. 


THE  SOUTH  AFRICAN  PHARMACY  BOARD. 


Resume  of  Business  for  the  Year  Ended  30th  June,  1935. 

The  usual  half-yearly  meetings  of  the  Board  were  held  in  July,  1934, 
and  January,  1935,  and,  in  addition,  three  special  meetings  were  held  besides 
several  meetings  of  the  standing  committees. 

During  the  period  under  review  the  registration  of  42  chemists  and 
druggists,  of  30  managing  directors  of  companies  carrying  on  the  business 
of  chemists  and  druggists,  and  of  36  apprentices  was  effected.  Of  the  persons 
registered  as  chemists  and  druggists  five  held  the  certificate  of  the  Pharma¬ 
ceutical  Society  of  Great  Britain,  their  registration  being  effected  by  virtue 
of  the  reciprocity  agreement  entered  into  with  that  body,  and  one  held  the 
Approbation  als  Apotlieker  of  Germany,  his  registration  being  effected  under 
section  99  (8);  the  remainder  held  the  qualifying  certificate  of  the  Board. 
On  the  30th  June,  1935,  the  names  of  1,284  chemists  and  druggists,  116 
managing  directors,  and  227  apprentices  appeared  in  the  Board’s  registers. 

Examinations  were  held  in  December,  1934,  and  June,  1935.  The 
tables  show  the  results  :  — 

Preliminary  Scientific  Examination. 


Number  of 
candidates 
examined. 

Passed. 

Failed. 

Botany. 

Referred. 

Chemistry. 

Physics. 

Whole  examination . 

103 

28 

49 

10 

7 

9 

Botany  only . 

18 

13 

— 

5 

— 

Chemistry  only . 

13 

11 

— 

— 

2 

— 

Physics  only . 

1 

1 

— 

— 

— 

— 

135 

53 

49 

15 

9 

9 

Qualifying  Examination. 


Numberol 

candidates 

examined. 

Passed . 

Failed. 

Referred. 

Chemistry. 

Pharma¬ 

cognosy. 

Dis¬ 

pensing. 

Whole  Examination . 

83 

21 

26 

14 

22 

Chemistry  only . 

16 

2 

— 

14 

— 

— 

Dispensing  only . 

29 

14 

— 

— 

— 

15 

Pharmacy  only . 

1 

1 

— 

— 

— 

— 

Pharmacognosy  only . 

1 

— 

— 

- - 

1 

— 

130 

38 

26 

28 

..  - 

1 

37 

1 

Note. — Candidates  for  examination  in  only  one  subject  were  previously 
referred  for  further  study  in  that  subject.  By  passing  in  that  subject  they 
are  accepted  as  having  passed  the  whole  examination. 

The  Board  desires  to  maintain  a  high  standard  of  training  and  examina¬ 
tion  for  chemists  and  druggists  and  has,  therefore,  appointed  a  sub-committee 
to  revise  the  present  syllabus  for  the  examinations.  This  sub-committee  has 
already  given  a  considerable  amount  of  time  to  the  subject  but  its  labours 
have  not  yet  concluded. 

Complaints  as  to  professional  misconduct  of  chemists  and  druggists  have 
again,  it  is  pleasing  to  report,  been  few  and  most  have  been  of  a  minor 
nature.  In  one  case  the  Board  held  an  inquiry  as  provided  by  Chapter  IV 
of  the  Act  and  the  chemist  complained  of  was  found  guilty  of  conduct 
which,  when  regard  was  had  to  his  profession,  was  improper.  He  was 
sentenced  to  a  reprimand  and  caution  under  the  hand  of  the  President. 


The  manner  in  which  habit-forming  drug  registers  are  kept  has  been 
a  matter  of  adverse  comment  not  only  by  inspectors  appointed  by  the  Depart¬ 
ment  but  also  by  those  appointed  by  the  Board  to  inspect  pharmacies  where 
it  is  proposed  to  employ  an  apprentice.  The  Board  has,  therefore,  prepared, 
for  submission  to  the  Department,  a  form  of  habit-forming  drug  register 
to  be  kept  by  all  chemists  and  druggists. 

The  existing  regulations  for  the  keeping,  sale  and  supply  of  poisons 
have  been  found  wanting  in  many  respects.  The  Board  has,  therefore, 
drafted  amended  regulations — those  in  relation  to  agricultural  poisons  in 
collaboration  with  the  Department  of  Agriculture  and  Forestry — and  sub¬ 
mitted  them  to  the  Department  of  Public  Health  for  approval.  * 
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